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LECTURE  I. 

General  Description  of  Mania. 

Mr.  President  and  Gentlemen —Encouraged  by  the  atten- 
tion with  which  I  was  honoured  when  I  appeared  before  you 
as  the  Croonian  lecturer  last  year,  (1848,)  I  propose  on  this 
occasion,  also,  to  offer  you  some  remarks  connected  with  the 
subject  of  insanity. 

Having,  at  Hanwell,  constantly  before  me  the  spectacle  of  a 
crowd  of  spoiled  and  ruined  minds,  my  thoughts  are  so  habitu- 
ally turned  to  the  various  phenomena  they  present,  and  the 
various  modifications  of  which  they  are  susceptible,  that  I 
should  find  it  difficult  to  direct  them  long  enough  to  any  other 
professional  subject  to  justify  my  addressing  you  upon  it.  But 
the  interest  that  is  naturally  attached  to  a  malady  often  mys- 
terious in  its  origin,  most  uncertain  in  its  course,  and  fearful 
in  its  results,  will  doubtless  excuse  my  requesting  your  atten- 
tion to  it  again. 

Few,  even  of  those  whom  I  have  now  the  honour  of  address- 
ing, can  have  lived  many  years  in  the  world  without  witnessing 
or  hearing  of  some  form  of  mental  disorder  falling  suddenly 
unexpectedly,  fatally,  on  some  one  whom  they  have  known  or 
been  familiar  with.  Its  shortest  attacks  may  have  been  reco- 
vered from;  but  the  temper  of  the  brain  has  been  doubted  for 
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ever  afterward,  and  the  position  of  the  individual  in  society, 
won  by  previous  exertions  of  his  mind,  has,  you  all  know, 
seldom  been  regained  and  maintained.  The  young  and  pro- 
mising may  become  insane,  and  after  some  months  of  excite- 
ment, fall  into  hopeless  imbecility;  their  elegance  lost  in 
morbid  negligence,  and  their  talents  extinguished.  As  life 
declines,  we  observe  too  many  for  whom  hope  dies,  and  me- 
lancholy closes  the  scene  with  shadows  of  distress  and  terror. 
In  the  most  vigorous  period  of  life,  men  are  also  beset  by  ex- 
citements or  anxieties,  which  rank  among  the  most  common 
causes  of  mental  derangement;  and,  in  pei-sons  of  active  intel- 
lect, and  highly  gifted,  the  balance  of  the  mind  is  frequently 
seen  to  become  disturbed  and  lost  when  most  they  think 
"  their  greatness  is  a  ripening."  The  character  is  noticed  to 
be  undergoing  modifications  for  which,  for  a  time,  no  one  can 
account;  unquestionable  derangement,  tending  to  mania,  is  at 
length  recognised;  or,  in  the  form  of  what  is  now  usually 
termed  general  paralysis,  a  slow  destruction  takes  place  in 
every  faculty  of  body  and  mind;  and  yet  the  cause  of  this 
lamentable  wreck  is  shrouded  in  profound  obscurity. 

Those  who  have  had  the  most  extensive  opportunities  of 
making  examinations  of  the  brain  after  death,  can  but  confess 
how  little  information  they  have  obtained  as  to  the  immediate 
causes  of  the  various  forms  of  mental  disorder;  and  how  diffi- 
cult, or  how  impossible,  it  is  to  say,  during  life,  in  a  majority  of 
examples  of  insanity,  whether  the  state  of  the  brain  is  such  as 
to  admit  of  recovery,  or  actually  to  exclude  the  possibility  of 
it.   It  may  be  well,  therefore,  now  that  the  modern  treatment 
of  this  class  of  disorders  has,  generally  speaking,  divested  them 
of  the  aggravations  and  disguises  resulting  from  violent 
methods  of  control,  and  positively  from  all  habitual  exaspera- 
tion  by  violence,  to  survey  the  signs  of  some  of  the  most 
frequent  forms  of  these  disorders,  and  to  endeavour  to  gather 
from  such  a  survey  some  guidance  as  to  their  probable  course, 
some  probable  views  of  their  nature  and  origin,  and  some  help 
as  respects  the  principles  of  treatment. 
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In  most,  or  perhaps  in  all  cases  of  incipient  insanity,  the 
body  is  scarcely  less  disturbed  than  the  mind ;  but  the  bodily 
disturbance  is  no  more  uniform  in  its  character  than  the  mental 
disturbance.    Perhaps  the  symptom  which  is  most  frequently 
among  the  first,  is  an  absence,  or  remarkable  diminution,  of 
natural  sleep,  and  the  patient  is  up  nearly  the  whole  of  every 
night,  packing  and  unpacking;  but  with  this  there  is  soon  co- 
existent a  sensible  excitement  of  the  mind,  more  or  less  partial. 
The  friends  generally  remember  some  previous  peculiarities, 
indicating  a  change  of  habits  or  of  character;  but  now  there 
has  supervened  an  unusual  quickness  in  all  the  movements; 
the  steps  in  walking  are  hurried,  and  food  is  taken  rapidly, 
with  the  air  of  one  pre-occupied,  or,  sometimes,  of  one  famished. 
A  desire  for  stimulants  is  developed,  and  leads  to  further  irri- 
tation.  Fits  of  vehement  talking  alternate  with  moods  of 
suspicious  silence.   The  patient  regards  his  family  earnestly, 
and  construes  their  commonest  actions  into  signs  and  plots 
having  reference  to  him  alone.   He  thinks  every  familiar 
countenance  changed;  he  believes  that  sermons  are  especially 
addressed  to  him;  he  imagines  that  he  hears  voices  warning 
him,  or  threatening  him,  or  urging  him  to  specific  actions. 
He  is  sure  that  the  popular  authors  of  the  day  know  all  about 
him,  and  write  at  him.   His  senses  become  distm-bed;  he  sees 
lights  shining  in  the  sky,  or  appearances  in  the  heavens.  Sen- 
tences are  written  there,  condemning  him  for  ever.   He  feels 
heated,  and  thinks  that  the  air  is  on  fire,  or  that  some  mag- 
netic influences  are  exercised  over  him;  what  he  touches 
seems  impure,  and  what  he  eats  or  drinks  tastes  of  poison. 
He  arms  himself,  or  barricades  his  room;  he  cherishes  secret 
plans  of  escape  and  distant  travel;  he  suspects  that  his  friends 
will  intercept  him,  and,  full  of  revenge,  meditates  their 
destruction.   There  may  be  more  vivacity  from  the  first;  a 
disposition  to  constant  activity;  the  planning  of  perpetual 
schemes;  the  purchasing  of  books,  clothes,  furniture,  carriages; 
ambitious  designs  to  learn  various  languages,  and  acquire 
various  accomplishments  at  once.   He  pays  unexpected  visits, 
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and  makes  sudden  offers  of  marriage,  and  displays  an  in- 
credible industry  in  writing  letters;  but  more  commonly  some 
early  modifications  of  the  senses,  or  some  less  marked  depar- 
ture from  ordinary  habits  preface  the  violent  outbreak,  -which, 
however,  generally  succeeds.  So  much  acuteness  remains  for 
a  time,  and  so  much  self-control  for  any  particular  purpose, 
that  the  friends  of  the  patient  dangerously  delay  interference. 
They  resolve  and  relent  again  and  again.  This  delay  leaves 
time  and  opportunity  for  the  development  of  greater  excite- 
ment, and  hours  precious  to  the  cure  are  irredeemably  lost. 
There  are  patients  who,  although  even  incurably  insane  as  to 
their  actions,  and  as  to  delusions,  continue  to  be  so  shrewd, 
acute,  and  witty  in  words  and  conversation,  that  no  prudent 
medical  man  can  advise  their  being  presented  before  a  com- 
mission de  lunatico  inquirendo. 

Although  in  cases  of  insanity  which  have  lasted  some  time, 
there  is  often  great  violence  with  very  little  physical  disturb- 
ance, such  is  not  the  case  in  recent  or  incipient  attacks.  The 
whole  nervous  system  is  disturbed,  and  the  whole  frame  of 
body  and  mind  is  in  commotion.  The  head  is  hot,  the  tongue 
is  painted  white,  the  pulse  approaches  or  exceeds  100,  the 
respiration  is  quickened,  and  the  breath  offensive;  the  diges- 
tion is  deranged;  the  bowels  and  kidneys  are  inactive,  or  the 
excretions  are  changed  by  disease;  the  skin  is  clammy  and 
cold,  and  dry  and  hot,  by  turns,  and  the  patient  becomes  rapidly 
emaciated.  The  countenance  grows  haggard;  the  eyes  have 
an  unnatural  brightness  and  prominence,  and  the  pupil  is 
dilated  or  contracted :  even  the  hair  seems  to  hang  more 
wildly  about  the  disordered  head.  The  whole  gait  is  altered; 
it  is  erect  and  boastful,  or  loose  and  swinging,  and  the  dress  is 
negligent  or  fantastic.  The  desire  for  muscular  exertion  is 
sometimes  excessive;  violent  and  destructive  actions  are  per- 
formed with  a  rapidity  scarcely  to  be  eluded  by  any  vigilance, 
and  the  patient  utters  wild  and  frantic  cries.  After  a  certain 
continuance  of  this  state,  symptoms  of  dangerous  exhaustion 
may  ensue;  although  it  is  incredible  for  how  long  a  time  some 
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patients  will  remain  in  a  state  of  agitation,  noisy  and  sleepless 
by  night  and  by  day,  or  very  seldom  sleeping,  and  not  for  any 
long  period,  and  taking  food  with  little  or  no  regularity,  and 
sometimes  scarcely  any,  and  yet  recover,  and  even  recover 
quickly,  not  appearing  to  have  incurred  fatigue  or  debility. 
In  unfavourable  cases,  the  violent  symptoms  are  succeeded  by 
depression,  silence,  repugnance  to  taking  food,  with  an  appear- 
ance of  general  distress,  restlessness,  a  dry  and  coated  tongue, 
a  rapid  and  feeble  pulse,  obstinately  costive  bowels,  and  other 
symptoms,  usually  followed  by  death. 

In  some  cases  the  active  imagination  so  predominates  that 
the  patient  holds  perpetual  conversations  with  imaginary  per- 
sons, and  it  is  difficult  to  attract  his  attention  to  any  real  ob- 
jects or  real  words.  If  he  does  not  speak,  his  lips  continue  to 
move.  Young  men  often  fall  into  this  state;  and  as  they  have 
been  taught  the  value  of  intellect,  some  imagine  that  they  are 
preternaturally  gifted;  but  many  despond,  and  declare  their 
unfitness  for  any  pursuit  whatever. 

For  various  reasons,  it  most  unfortunately  happens  that  the 
treatment  of  insane  patients  in  this  most  important  period  is 
conducted  by  practitioners  who  are  unacquainted  with  insanity. 
The  difficulty  of  acquiring  a  due  knowledge  of  this  subject  in 
asylums  was,  until  very  recently,  insuperable;  and  without 
making  any  illiberal  reflection  on  the  profession  at  large,  it 
may  be  said  that  a  very  general  ignorance  yet  prevails  as  to 
the  treatment  of  this  most  serious  form  of  malady.  The  pauper 
lunatic  falls  under  the  care  of  the  medical  officer  of  the  parish 
for  the  time  being,  and  the  case  of  the  richer  patient  is  care- 
fully concealed  until  an  increase  of  the  disorder  makes  con- 
cealment impossible.   Thus,  in  all  classes  of  society,  a  patient 
just  attacked  with  insanity,  and  exhibiting  some  of  the  signs 
of  extensive  cerebral  disturbance  just  mentioned,  may  be  sub- 
jected to  erroneous  medical  treatment,  and  to  most  injudicious 
general  management.   Ignorance  and  fear  combine  to  heap 
restraints  upon  him,  and  to  suggest  a  resort  to  measures  for 
reducing  his  supposed  excess  of  bodily  power;  and  all  his  ex- 
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citing  fancies,  all  his  restlessness,  all  his  suspicions,  and  all  his 
fears,  are  violently  exaggerated;  whilst  from  loss  of  blood,  or 
the  administration  of  very  active  medicines,  his  strength  is 
dangerously  reduced,  and  the  chance  of  sudden  prostration  on 
the  decline  of  the  excitement  is  very  much  increased. 

To  be  entirely  divested  of  dress  seems  a  favourite  fancy  of 
many  lunatics  when  first  attacked;  and  it  probably  arises  from 
a  morbid  sense  of  heat,  or  from  some  uneasiness  in  the  skin. 
Exposure  to  cold,  lying  on  the  cold  stones,  and  even  putting 
ice  or  snow  next  to  the  skin,  seems  to  give  some  of  them 
much  pleasure,  although  the  temperature  of  the  surface  may 
not  be  sensibly  elevated.  Entire  neglect  of  cleanliness  is 
another  peculiarity  seen  very  often  in  recent  cases,  returning 
with  each  attack,  and  becoming  permanent  in  chronic  cases. 
Young  and  delicate  persons,  in  a  recent  attack  of  insanity, 
will  sometimes  resist  all  efforts  towards  emptying  the  bowels 
and  bladder,  until  both  can  be  done  in  the  most  inconvenient 
places  and  at  the  most  inconvenient  times. 

It  is,  indeed,  most  curious  to  contemplate  the  entire  change 
of  character  which  an  attack  of  insanity  at  once  effects;— 
men  of  diffident  nature,  modest  and  retiring,  or  learned  and 
pious,  becoming  rude  and  swaggering,  and  "  full  of  strange 
oaths;"  honest  and  generous  persons  becoming  avaricious  and 
fraudulent;  and  prudent  persons  extravagant.  A  quiet,  pen- 
sive, industrious  woman  becomes  full  of  mischievous  tricks, 
abounds  in  the  lowest  jokes  and  comicalities,  is  delighted  to 
be  slovenly  or  dirty,  and  makes  impudent  grimaces.  A  re- 
served, middle-aged  lady,  of  gentle  manners,  and  usually 
dressed  as  becomes  her  time  of  life,  assumes  a  lightness  and 
even  a  grace  of  deportment  not  noticed  before;  her  eyes 
become  bright  and  animated,  her  face  acquires  a  livelier  ex- 
pression, she  cultivates  ringlets,  wears  a  profusion  of  orna- 
ments and  ribbons,  talks  eloquently,  sings  tastefully  and 
archly,  and  declares  her  partialities  without  reserve.  Another, 
young,  lady-like,  tranquil  and  modest  when  well,  and  moving 
in  good  society,  becomes  vain  and  pretending  when  the  attack 
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comes  on,  swears,  and  affects  a  vulgarity  of  speech,  and  abounds 
in  scandalous  and  not  over-delicate  stories.  A  few,  and  happily 
but  a  few,  even  of  the  gentler  sex,  to  whom  such  expressions, 
one  would  think,  could  never  have  been  uttered,  become,  as  it 
were,  inspired  with  the  whole  vocabulary  of  blasphemy  and 
indecency. 

Some  become  very  dangerous  to  certain  persons  whilst  the 
attack  lasts.   An  inexplicable  reversal  of  all  the  attachments 
and  affections  takes  place;  children  revile  their  parents,  and 
parents  wrongly  accuse  their  children,  although  loving  them, 
when  well,  with  the  utmost  aflFection.   I  have  known  in- 
stances in  which  the  receiving  of  abusive  letters  from  a 
parent  or  relative,  when  at  a  distance,  has  been  among  the 
first  symptoms  exciting  suspicion.   Insane  married  persons 
very  commonly  conceive  much  jealousy  and  hatred  for  their 
wives  or  husbands.   A  sudden  and  short  attack  of  insanity  in 
one  case  produced  very  perplexing  effects.    A  gentleman, 
twenty-eight  years  of  age,  had  been  attached  to  a  young  lady 
for  two  years,  and  at  length  made  her  an  offer,  and  was  ac- 
cepted.  He  had  been  living  irregularly,  and  his  brain  ap- 
peared to  have  become  just  sufficiently  excited  to  disable  him 
from  bearing  his  good  fortune  with  rational  joy.   Some  days 
of  slight  maniacal  disturbance  were  followed  by  a  deep 
melancholy,  accompanied  with  a  dislike  to  the  lady,  yet  with 
a  disinclination  to  break  off  the  engagement.   I  entertained 
a  hope,  after  many  inquiries,  that  this  dislike  would  disappear 
on  recovery,  which  happily  proved  to  be  true.   The  attack 
went  oft;  the  patient  was  delighted  to  find  himself  stiU  en- 
gaged, and  his  marriage  soon  followed.    (He  recovered  from 
the  attack  in  about  two  months.)    Even  the  officers  of  the 
asylums  find  that  some  patients  who,  when  well,  are  singularly 
attached  to  them,  become,  when  insane,  suddenly  dangerous 
to  approach.    In  transient  attacks,  the  daily  alternations  of 
favour  and  dislike  are  only  amusing;  but  in  longer  paroxysms 
the  dislike  remains,  and  uniformly  manifests  itself  until  the 
attack  subsides,  and  then  all  at  once  disappears. 
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In  less  violent  cases,  the  patients  merely  become  spiteful 
and  malicious,  and  delight  in  creating  misunderstandings,  dis- 
comfort, and  quarrels,  by  which  they  become  intolerable  at 
home,  and,  after  creating  extreme  discomfort,  are  sent  to  an 
asylum.  Too  often,  the  character  of  insane  ladies  and  gentle- 
men becomes  capricious  and  false.  Their  professions  of  com- 
fort, satisfaction,  and  gratitude,  or  of  their  ill-treatment,  are 
not  to  be  fully  depended  upon,  and  the  more  they  retain  of 
intellect,  with  some  exceptions,  the  more  difficult  it  is  to  keep 
them  in  a  state  of  contentment. 

Amiable  and  gentle  persons  not  unfrequently  become  coarse, 
abusive,  and  pugnacious,  when  the  malady  is  coming  on  or 
returning;  but  in  one  instance,  in  a  lady  subject  to  very  violent 
attacks  of  mania,  warning  was  always  given  of  the  recurrence 
of  an  attack  favourable  changes  in  her  character;  from  being 
penurious  she  became  generous,  her  temper  became  unusually 
amiable,  and  instead  of  being  discontented  with  everybody  and 
everything,  she  admired  all  that  she  saw,  and  all  that  was  said 
and  done.  But  this  preceded  a  long  and  violent  attack  of  mania. 

Generally  speaking,  human  nature  is  seen  to  disad- 
vantage in  mental  disorders;  the  social  feeling  is  lost,  and 
sympathy  with  others  seems  extinct.  One  of  our  great 
moralists  has  observed,  that  in  the  chamber  of  disease  "all 
the  delusions  of  life  are  laid  open,"  and  that  we  there  find 
"Vanity  divested  of  her  robe.  Power  deprived  of  her  sceptre, 
and  Hypocrisy  without  her  mask."  But  insanity  tears  away 
all  the  conventionalities  of  life  even  more  rudely,  levels  all 
ranks  more  completely,  and  is  the  most  terrible  part  of  that 
touch  of  Nature  which  "  makes  the  whole  world  kin."  Yet, 
again.st  the  crael  error  of  condemning  all  the  insane  as  de- 
praved, and  abandoned  to  evil  influences,  those  will  always 
best  be  guarded  whose  familiarity  with  insane  persons  shows 
them  that  kind  feelings  and  many  virtues  yet  exist  in  a  great 
number  of  them— buried  and  obscured,  but  not  lost.  To 
these  feelings  we  apply,  and  with  success.  For  a  time,  the 
reason  is  not  capable  of  being  exerted,  but  the  patient,  even 
then,  may  be  calmed  and  assured  of  the  kindness  of  others 
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towards  him,  and  thus  a  preparation  made  for  favourable 
recovery.   Their  attachment  to  their  children  and  to  other 
relatives  is  often  strikingly  displayed,  especially  among  the 
insane  of  the  poorer  class;  they  feel  their  own  helplessness, 
and  mourn  over  their  destitute  and  unprotected  house,  or 
cherish,  in  long  years  of  absence,  the  strongest  and  tenderest 
attachments.    Very  lately,  an  elderly  woman,  subject  to 
recurrent  paroxysms  of  mania,  and  who  had  been  many  years 
in  the  asylum,  was  suddenly  told  of  her  husband's  death.  At 
that  time  she  was  calm  and  well,  but  she  returned  from  the 
visiting-room  to  the  wards  in  a  state  of  high  maniacal  excite- 
ment; hemiplegia  followed,  and  she  never  recovered.  The 
insane  are  also  grateful  to  those  who  are  kind  to  them  in  their 
illness,  and  acknowledge  their  obligations  to  them  in  ways  not 
to  be  mistaken,  and  with  expressions  that  come  direct  from 
the  heart. 

Although  the  patients  may  be  often  violent,  and  prone  to 
make  fierce  attacks  on  others,  any  display  of  severity  on  the 
part  of  the  attendants  revolts  them,  and  they  evince  much 
sympathy  both  with  attendants  and  patients  who  are  suffering 
or  dying;  and  I  am  quite  sure,  that  in  asylums  where  the 
whole  treatment  is  uniformly  kind  and  compassionate,  the  in- 
stances of  a  continued  disposition  to  hurt  the  attendants  or 
officers,  or  to  meditate  revenge,  become  extremely  rare.  The 
few  patients  who  cannot  be  fully  conciliated  become,  for  the 
most  part,  passive  when  not  interfered  with,  and  the  rest 
become  more  or  less  attached  to  those  who  never  approach 
them  but  as  friends.  There  are  days  in  which  patients  who 
are  generally  friendly  and  confiding  are  passionate,  abusive, 
and  full  of  accusations;  but  if  the  sane  persons  about  them 
receive  all  calmly,  they  wiU  find  the  patient,  in  a  day  or  two, 
smiling  and  friendly  again. 

In  cases  of  recovery,  nothing  is  more  interesting  than  to 
watch  the  revival  of  all  the  decent  habits  of  life,  and  of  all 
the  old  feelings;  and  the  departure  of  cruel  delusions,  and 
the  return  of  the  fondest  affections.  It  is  gratifying  to  note 
the  signs  of  recovery  from  bodily  illness,  and  to  see  strength 
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returning  and  hope  reviving  in  the  sick  man;  but  to  see 
rational  sentiments  restored  to  one  long  deranged,  and  reason 
once  more  calmly  exercised,  is,  as  it  were,  to  see  life  itself 
restored  as  to  one  long  dead;  and  constitutes  one  of  the  most 
gratifying  rewards  of  those  devoted  to  this  department  of 
practice. 

Amidst  the  crowd  of  what  would  seem  almost  undistin- 
guishable  shapes  of  malady  in  a  large  asylum,  three  forms  are 
chiefly  found,  both  in  recent  and  chronic  cases: — 

1.  Cases  of  continued  excitement  or  continued  depression, 
or  of  alternate  excitement  and  depression,  lasting  for  weeks 
or  months. 

2.  Occasional  excitement  or  depression;  with  delusions  recur- 
rent with  these  paroxysms,  or  even  persisting  in  the  intervals. 

3.  Strong  delusions,  remaining  for  months,  or  for  years,  or 
for  life,  without  violence. 

Thus  the  terms  mania  and  melancholia  comprehend  nearly 
all  the  cases  in  which  there  are  active  symptoms.  Long  ex- 
isting delusions  are  generally  associated  with  a  partial  im- 
becility of  the  mind ;  but  in  many  forms  of  imbecility 
paroxysms  of  violence  occur.  The  extremity  of  imbecility 
is  that  state  of  inactivity  of  all  the  faculties  to  which  the 
term  dementia  is  now  generally  applied. 

These  few  forms,  or  the  three  particularly  mentioned,  in- 
clude as  many  varieties  as  we  can  conceive  combinations  of 
faculties,  and  of  faculties  all,  or  nearly  all,  impaired. 

Much  difficulty  exists  in  assigning  a  locality  to  various 
deceptions  of  sense,  which  are  yet  very  common  in  the  in- 
sane. The  idea  of  all  objects  being  impure  or  dirty  would 
seem  to  depend  on  some  disorder  in  the  peripheral  termina- 
tions of  the  nerves  of  the  surface;  the  idea  of  being  galvanized 
or  poisoned  often  arises  from  a  coppery  taste  connected  with 
disordered  digestion:  from  an  analogous  condition  of  the 
nerves  of  diflFerent  internal  organs  many  delusions  perhaps 
take  their  origin,  especially  those  of  the  hypochondriac.  As 
regards  the  special  senses,  insane  persons  not  only  see  imagi- 
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nary  objects,  hear  imaginary  sounds,  smell  bad  smells,  taste 
poison  in  food,  and  feel  phosphorus  on  chairs  and  sofas,  but  often 
mistake  persons  not  known  to  them  for  those  to  whom  they 
are  attached,  or  whom  they  dislike;  and  treat  them  accord- 
mgly.  They  also  point  out  houses  and  buildings  as  places 
familiar  to  them,  although  really  before  unknown  to  them; 
and  this  for  years  together. 

We  have,  in  the  Hanwell  asylum,  a  young  Irish  woman, 
who,  in  her  paroxysms  of  excitement,  mistakes  me  for  a  cer- 
tain Pat  Murphy,  and  would,  if  not  prevented,  violently  at- 
tack me.  A  clergyman  whom  I  attended  in  consultation  with 
the  learned  president  of  this  college,  told  us,  when  reco- 
vering, that  for  a  long  time  he  always  thought,  when  Dr. 
Paris  visited  him,  that  the  Archbishop  of  Canterbury  was 
doing  him  that  honour.  An  old  man  in  the  asylum  always 
msists  upon  it  that  I  am  a  Mr.  May,  from  Hitchin,  in  Hert- 
fordshire, although  in  telling  me  so  he  generally  also  addresses 
me  by  my  own  name.  It  is  not  easy  to  determine  the  share 
which  the  nerves  or  the  brain  respectively  have  in  these  de- 
ceptions. 

Patients  can  seldom  clearly  describe  what  they  feel 

E.  W  ^,  a  female  patient,  long  affected  with  mania  in  its 

most  active  form,  but  now  well,  used  to  say,  that  when  ill 
she  felt  sensations  in  the  stomach  and  bowels  as  of  something 
turnmg  round  and  round  like  a  mill.  A  feeble  man,  whose 
lower  limbs  were  partially  paralyzed,  always  complained  of  a 
feelrng  of  giddiness,  not  in  the  head,  but  in  the  left  side  of  the 
abdomen  A  consumptive  patient  referred  certain  sensations 
in  his  chest  to  "Bramah's  people  and  machinery."  Com- 
plaints of  a  feeling  of  turning  and  twisting  in  the  brain  are  not 
very  uncommon;  and  some  patients  have  described  a  sudden 
sensation,  as  if  one  side  of  the  head,  or  some  one  portion  of  it 

^Tf't  ™-  ^--^P^-  «^  -  Irish 

Of  their  own  shape,  of  their  stoutness  or  leanness,  or  even 
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of  the  composition  of  their  limbs  or  noses,  it  is  well  known 
that  they  sometimes  entertain  the  most  erroneous  notions. 
Some  imagine  that  they  have  lost  the  power  of  speaking,  and 
will  only  write  their  thoughts;  or  of  walking,  and  will  lie  in 
bed  for  months;  or  of  swallowing,  and  will  almost  starve  them- 
selves; or  that  the  bowels  are  hermetically  closed,  being  proof 
against  all  evidence  to  the  contrary. 

A  woman  of  forty-eight,  a  nurse  in  a  public  institution, 
without  any  previous  incoherence  of  mind,  or  manifestation  of 
folly,  began  all  at  once  to  think  that,  for  her,  time  was  de- 
stroyed, so  that  she  could  no  more  read  or  write,  or  occupy 
herself  in  any  way.    She  said  her  thoughts  were  all  going; 
she  was  afraid  to  sleep,  lest  on  awaking  her  mind  should  be 
gone.  She  sate  up  all  night  in  bed,  tearing  her  nails  and  fingers. 
When  dressed,  she  said  she  always  felt  as  if  some  one  was 
dragging  her  out  of  her  clothes,  and  when  undressed,  as  if 
she  were  flying  to  pieces.    When  walking,  she  felt  as  if  some 
one  was  dragging  her  backward.   Days  and  nights  seemed 
confounded;  everything  wore  a  dark  hue;  all  was  agony:  she 
moaned  with  every  breath  she  drew.   Such  were  her  own  ex- 
pressions.   This  case,  dreadful  as  the  suflFerings  of  the  patient 
were,  appeared  curable;  depending  on  some  temporary  mor- 
bid condition  of  the  nerves  or  brain,  capable  of  removal. 

From  some  irregular  nervous  excitement,  productive  of 
morbid  impulses,  we  find  certain  patients,  in  acute  attacks  of 
mania,  delighting,  like  boys  in  the  streets,  not  only  in  singing 
scraps  of  songs  and  choruses,  but  in  making  every  kind  of  dis- 
cordant sound  of  which  the  human  voice  is  capable.  That 
voice,  qualified  by  Nature  to  form  sounds  sweeter  and  more 
touching  than  any  instrument  can  produce,  becomes  a  real 
instrument  of  torture,  sending  forth  hoarse  shouts  and  piercing 
shrieks  and  yells  more  fearful  and  repelling  than  any  other 
sounds  on  earth.   Patients  will  delight  in  this  exercise  in  the 
silent  hours  of  the  night;  but  sometimes  by  night  or  day,  for 
weeks.   StUl  these  and  all  other  extreme  phenomena  seem 
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to  me  to  be  rare,  except  in  those  formerly,  or  at  present,  sub- 
jected to  severe  restraints. 

Patients  brought  from  their  own  houses,  or  the  houses  of  their 
parents,  to  asylums,  have  commonly  been  subjected  for  some 
weeks,  or  for  a  longer  period,  to  all  the  severities  of  mecha- 
nical restraint.   "When  the  patient  is  sent  for,  the  whole  house 
is  foxmd  in  a  state  of  distraction;  the  bed-room  is  filled  with 
people  called  in  to  hold  the  patient  downj  and  the  patient 
lies,  bound  hand  and  foot,  the  hair  in  disorder,  the  body  un- 
washed, and  if  struggling,  is  knelt  upon  and  almost  choked; 
and  at  length  becomes  limited  to  frantic  shouts  and  curses. 
All  this  time  the  windows  are  left  insecure,  and  no  provision 
is  made  against  accidents,  except  mechanical  force.  On 
arriving  at  the  asylum,  a  bath  is  prepared,  the  bonds  are 
taken  off,  refreshment  is  given,  the  hair  is  thinned  or  cut  off, 
the  heated  scalp  is  relieved  by  cold  applications,  and  other 
means  are  applied;  and  yet  it  requires  similar  care  for  many 
days,  and  sometimes  for  many  weeks,  to  bring  back  the 
patient  to  a  natural  state  of  malady,  freed  from  the  aggrava- 
tions created  by  bad  treatment,  and  offering  some  opportunity 
of  pursuing  a  remedial  plan  with  success. 

The  same  observation  is  generally  applicable  to  other  cases 
in  which  all  instinctive  or  acquired  love  of  comfort  and  of 
ease  seems  lost;  and  the  patients  will  sit  in  one  position  until 
they  become  deformed,  or  clench  their  hands  until  the  nails 
of  the  fingers  penetrate  the  palms,  or  walk  only  on  their  toes, 
or  lie  only  in  painful  positions,  or  sit  only  in  the  coldest 
corners,  refusing  to  be  comforted.  Among  the  milder  of 
these  peculiarities,  is  that  of  patients  who  will  walk  in  one 
spot  or  circle  only,  for  days  and  years,  until  the  earth  is  worn 
with  their  footsteps.  An  old  man  at  Hanwell  used  for  some 
years  to  walk  about  six  yards  forward  and  backward,  seldom 
uttering  articulate  sounds;  he  now  makes  rather  longer  ex- 
cursions, but  when  spoken  to,  almost  always  says,  *'  Excuse 
me,"  with  which  words  he  has  answered  almost  every  question 
that  I  have  put  to  him  for  ten  years  past. 
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Some  patients  will  repeat  a  few  words  all  the  day  long,  or 
for  days  together;  some  create  a  kind  of  composite  language, 
of  English,  French,  Italian,  or  Irish,  and  talk  long  and  rapidly 
and  vehemently,  or  utter  everything  in  a  kind  of  recitative; 
others  address  you  in  precisely  similar  words  and  phrases 
every  time  you  see  them,  asking  some  particular  question  or 
making  some  particular  request,  the  mind  seeming,  in  such 
cases,  to  have  acquired  a  fixedness  and  immobility  analogous 
to  that  of  the  muscular  system  in  other  cases  in  which  the 
patients  preserve  one  attitude  every  day,  from  morning  to 
night,  and  sometimes  until  they  die. 

Altogether,  the  use  of  words  and  the  faculty  of  speech  is 
much  troubled  in  a  majority  of  the  insane.  They  often  seem 
to  employ  words  which  they  do  not  mean  to  employ.  They 
place  emphasis  on  wrong  words,  or  on  every  word,  so  that 
when  they  are  heard  from  another  apartment,  the  voice  re- 
sembles the  noise  made  by  beating  a  drum,  or  sometimes  the 
voices  of  two  persons.  Some  alter  the  terminations  of  words, 
or  have  a  pleasure  in  talking  with  a  foreign  accent,  or  in 
speaking  like  children  learnmg  to  talk.  The  violent  acces- 
sions of  mania  in  one  of  our  patients  were  always  known  to 
he  approaching  when  he  began  to  speak  Welch.  In  a  deaf 
and  dumb  patient,  mentioned  by  Sir  Alexander  Morrison, 
«  during  the  prevalence  of  her  disorder,  her  sister  was  unable 
to  understand  the  signs  she  made  use  of." 

In  all  the  forms  of  insanity,  as  perhaps  in  all  the  varieties 
of  human  character,  the  voice  affords  some  indication  of  the 
state  of  the  mind.  Loud,  fierce,  and  long-exerted  in  mania; 
low,  and  scarcely  audible  in  melancholia;  it  is  painfully  mo- 
notonous, only  varied  by  bursts  of  sound,  in  many  forms  of 
chronic  mental  disorder,  where  it  is  exerted  from  sunrise 
untU  night,  constituting  no  small  trial  for  those  exposed  to 
it;  and  in  the  various  degrees  of  imbecility  it  is  singularly 
inefficient,  most  of  the  words  of  a  sentence  being  only  half 
uttered,  or  lost  in  hollow  sounds  in  the  fauces,  or  blown  out 
with  a  kind  of  eflfort. 
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"When  the  first  violence  of  an  attack  of  acute  mania  has 
passed  away,  but  the  mind  still  remains  excited,  we  find  the 
patient,  in  an  extraordinary  number  of  cases,  suddenly  affect- 
ing high  rank.  I  think  this  is  most  common  in  the  poorest 
class  of  patients;  and  it  is  to  be  remarked,  that  among  our 
crowd  of  lunatics  at  Hanwell,  although  we  have  several 
queens  of  England,  our  male  patients  do  not  at  present 
assume  the  title  of  king,  although  several  assert  that  they 
are  married  to  the  queen.  We  have  also  noblemen  and  lord- 
mayors  at  all  times,  and  a  few  baronets,  but  scarcely  a  general 
or  an  admiral,  and  not  one  bishop  or  dean.  In  the  form  of 
insanity  combined  with  general  paralysis,  the  patient  will 
sometimes  assume  the  highest  rank  in  the  navy,  army,  and 
state,  altogether.  In  all  asylums  there  are  patients  who  con- 
sider themselves  divine  persons. 

A  very  elevated  idea  of  their  talents  and  powers  is  ex- 
tremely common  among  those  who  have  recently  b6come 
insane.   They  detail  the  vast  plans  which  they  were  about  to 
execute,  and  deplore  the  loss  of  time  and  money  to  which 
they  are  subjected.   Their  demands  for  writing  or  drawing 
materials  are  extensive,  and  they  make  ambitious,  but  frag- 
mentary efforts  to  sketch  designs  for  railways,  palaces,  or 
even  asylums;  or  to  write  poems  such  as  the  world  has  never 
seen.   One  of  our  most  intelligent  patients  has  spent  months 
in  painting  on  the  walls  of  three  sides  of  his  bedroom  innu- 
merable faces,  and  figures,  and  forms,  representing  the  defective 
state  of  the  social  and  political  world;  and  has  exercised  in 
this  work  what  may  almost  be  called  an  eloquent  ingenuity. 
As  the  three  walls  set  forth  "what  is,"  the  fourth  is  destined 
to  indicate  "what  ought  to  be;"  but  at  present  these  words 
alone  are  painted  on  it,  and  a  mysterious  blank  remains  to  be 
filled  up. 

These  voluntary  mental  efforts  of  the  patients  are  ordinarily 
harmless;  but  I  question  the  propriety  of  stimulating  them 
by  the  prospect  of  publication;  and  I  observe  in  the  papers 
written  and  printed  periodically  in  some  asylums  in  Europe 
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and  in  America,  a  disposition  to  dilate  on  vague  metaphysical 
topics,  which  cannot,  I  think,  be  usefully  encouraged.  A 
praiseworthy  zeal  has,  in  other  instances,  carried  good  princi- 
ples of  treatment  to  excess.  When  mechanical  restraints 
had  become  disused  in  several  asylums,  the  temporary  seclu- 
sion of  a  violent  patient  in  his  room,  v,-hich  was  substituted 
for  it,  was  also  in  some  institutions  declared  to  be  needless, 
and  one  of  the  plainest  principles  of  treatment  in  cases  of 
cerebral  disturbance  repudiated.  The  next  step  would  have 
been  to  declare  asylums  useless,  and  to  set  all  the  insane  at 
liberty.  And  thus,  also,  although  occupation  and  amusement, 
kept  within  the  bounds  of  harmless  excitement,  are  found  to 
be  both  agreeable  and  serviceable  to  insane  persons,  who  enjoy 
an  evening  party,  and  music  and  dancing,  and  looking  at 
drawings,  or  at  pleasing  representations  in  the  magic  lantern, 
and  even  occasional  instruction  by  elementary  and  illustrated 
lectures  on  simple  subjects,  I  can  by  no  means  persuade 
myself  that  it  is  good  for  them  to  take  parts  in  theatrical 
representations.  The  constant  aim  should  be  to  occupy  and 
amuse,  and  gently  to  draw  away  the  mind  from  its  besetting 
infirmity;  but  never  to  produce  violent  impressions  or  hurtful 
excitement.  As  these  amusements,  however,  receive  en- 
couragement in  some  asylums  superintended  by  physicians  of 
great  ability,  I  acknowledge  that  my  impression  of  the  evil  of 
them  may  be  exaggerated.  The  experiment  has,  rather  oddly, 
been  hitherto  confined  to  Scotland— a  country  in  which 
theatrical  performances  have  never  found  much  favour  with 
the  public.  In  France  the  trial  signally  failed,  but  it  was 
made  during  the  most  exciting  period  of  the  last  sixty  years 
of  excitement  in  that  country. 

There  is  scarcely  anything  connected  with  recent  cases  oi 
insanity  more  important  for  the  practitioner  to  know  than 
that  in  no  form  of  it  is  the  suicidal  impulse  stronger  than  in 
acute  mania,— not  in  the  deepest  despondency— not  in  the 
profoundest  melancholia.  It  is  often  a  wild,  mad,  imgovern- 
able  impulse,  without  melancholy;  and  seeks  its  ends  with  a 
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determinatioiij  a  quickness,  and  an  acute  perception  of  the 
readiest  means  of  death,  demanding  constant  watchfulness. 
No  dread  of  pain,  no  shrinking  from  suflfering,  seems  to 
remain.  Driven  thus  by  mere  impulse,  or  by  some  supposed 
order  -which  they  have  received,  the  most  violent  and  terrible 
forms  of  self-destruction  become  attractive, — death  by  stran- 
gulation, starvation,  drowning,  leaping  down  a  precipice,  or 
burning. 

Nothing  can  prevent  the  success  of  these  attempts  but  con- 
stant superintendence.  Binding  the  limbs  is  no  security — 
the  very  bonds  become  converted  into  means  of  mischief;  and 
the  imposition  of  restraints  has  been  confessed,  in  the  great 
hospital  of  Bethlem,  to  increase  the  disposition  to  suicide.  If 
I  were  to  describe  the  anxieties  occasioned  to  us  in  large  asy- 
lums by  suicidal  patients,  the  perseverance  and  ingenuity  of 
their  attempts,  the  providential  discoveries  of  such  attempts 
in  time  to  baffle  them,  and  the  various  resources  adopted  from 
time  to  time  to  prevent  accidents,  which  are  most  afflicting 
when  they  occur,  to  attendants  and  officers,  my  description 
would  seem  to  take  the  colouring  of  romance,  although  com- 
prehending no  more  than  serious  realities.  Yet,  in  ten  years, 
we  have  had  but  two  suicides  at  Hanwell,  the  average  number 
of  patients  being  all  the  time  about  900;  and  one  of  these 
accidents  occurred  before  superintendence  had  become  esta- 
blished in  place  of  restraints. 

Amidst  these,  and  all  the  other  violent  symptoms  of  an 
acute  attack  of  mania,  the  hope  of  the  patient's  entire  reco- 
very is  so  far  from  being  extinguished  in  the  mind  of  the 
practitioner  acquainted  with  such  cases,  that  it  is  peculiarly 
in  such  that  he  looks,  ordinarUy  speaking,  with  the  most  con- 
fidence towards  a  cure.  The  physician  to  any  large  asylum 
must,  among  the  recollections  of  any  one  year,  have  that  of 
patients  brought  to  the  asylum  a  few  days,  or  a  week  or  two, 
after  the  mania  appeared,  and  of  having  seen  them  wild,  and 
bewildered,  and  impulsive,  and  scarcely  conscious,  and  pre- 
senting many  or  all  of  the  phenomena  which  have  been  enu- 
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merated,  and  yet  who,  in  a  few  months,  and  sometimes  in  a 
few  weeks,  and  sometimes  in  a  few  days,  have  been  transformed 
so  entirely  by  advancing  convalescence,  as  scarcely  to  be  reco- 
gnised; their  whole  appearance  and  manner,  their  very  fea- 
tures, having  become  so  calm  and  tranquil,  that  to  recal  the 
distracted  objects  seen  on  their  admission  requires  an  effort  of 
the  memory.   These  recoveries,  which  are  the  chief  materials 
of  a  probable  proportion  of  cures,  in  recent  cases  amounting 
to  at  least  fifty  per  cent.,  afford  encouragement  in  the  treat- 
ment of  a  class  of  maladies  wherein  too  often  the  first  signs  of 
mental  disorder  are  but  the  indications  of  death  beginning  at 
the  brain.    How  much  they  show  the  importance  of  the  early 
transmission  of  cases  to  asylums,  or,  at  least,  of  their  early 
and  judicious  treatment,  whether  in  or  out  of  asylums,  I  need 
scarcely  observe.   In  by  far  the  greater  number  of  cases,  how- 
ever, especially  among  the  poor,  the  early  treatment  is  neces- 
sarily conducted  by  those  who  cannot  have  had  the  advantage 
of  much  observation  of  such  cases;  and  Hook  to  the  continued 
efforts  of  the  eminent  physicians  of  Bethlem  and  St.  Luke's 
hospitals,  to  impart  clinical  instruction  to  medical  pupils — 
and  I  wish  I  could  add  to  law  students, — with  what  aid  we 
can  give  at  Hanwell,  and  to  similar  exertions  making,  or  likely 
to  be  made,  in  the  county  asylums  generally,  and  the  asylums 
of  Scotland  and  Ireland,  for  the  superintendence  of  which 
there  are  now  always  numerous  highly  educated  candidates,  as 
being  likely  to  effect  such  improvements  as  may  even  yet  in- 
crease the  number  of  recoveries  from  insanity. 

I  cherish  this  pleasing  expectation,  not  because  I  look  for 
any  strikmg  novelties  in  the  treatment  of  these  disorders,  or 
expect  wonders  from  heroic  remedies,  or  look  for  miracles 
from  specifics  yet  undiscovered,  or  have  confidence  in  hidden 
methods;  but  because  I  am  convinced,  that  many  of  the  errors, 
and  all  the  brutalities,  which  formerly  disgraced  the  manage- 
ment of  the  insane,  arose  from  the  imhappy  custom  of  consign- 
ing them  to  the  rude  care  of  coarse  and  ignorant  persons.  Very 
few  physicians  of  education  were  to  be  found,  until  a  recent 


19 


period,  devoting  themselves  to  mental  disorders.  Those  occupied 
in  asylums  were  chiefly  distinguished  by  an  eccentricity  and 
a  roughness  which,  unfitting  them  for  other  professional  avo- 
cations, made  them  willing  to  undertake  to  treat  mad  people. 
By  such  persons,  ill-educated,  prejudiced,  and  without  any 
resources  but  methods  of  violence,  and  who  had  never  studied, 
the  forms  and  treatment  of  mental  disorders,  all  attempts  to 
ameliorate  the  condition  of  the  insane  were  bitterly  and  un- 
scrupulously opposed,  with  every  effort  and  every  contrivance 
of  vulgar  minds.   Meantime,  the  outside  walls  of  an  asylum 
were  regarded  with  awe;  the  shrieks  issuing  from  it  made 
night  hideous;  the  frantic  creatures,  inclosed  in  their  dens, 
furnished  appalling  subjects  for  the  artist  or  the  novelist; 
squalor  and  dirt,  and  famine  and  ferocity,  were  everywhere  to 
be  met  with.   Now,  all  is  changed,  or  all  is  changing. 
Asylums  are  hospitals  for  disordered  minds,  places  of  rest  and 
refuge  for  those  unfit  to  struggle  in  the  world.   Highly  edu- 
cated young  men  leave  the  medical  schools  every  year,  pre- 
pared to  study  and  to  treat  the  insane  as  well  as  the  sick. 
Public  efforts  are  still  making  to  throw  additional  protection 
round  the  lunatic.    The  commissioners  in  lunacy,  gathering 
experience  with  every  year,  are  indefatigable.    Asylums,  ad- 
mirably constructed,  are  rising  up  in  every  county;  and  the 
nobility,  clergy,  and  gentry  of  numerous  districts  are  found  to 
be  devoting  much  time  and  attention  to  the  construction  and 
organization  of  these  new  establishments,  where  the  most 
destitute  i)auper  lunatic  will  have  good  food,  decent  clothing, 
a  comfortable  bed;  where  occupation  or  amusement  will  be 
furnished;  and  where  perfect  cleanliness   will  show  how 
generous  a  care  is  extended  to  those  whose  malady  would 
otherwise  drive  them  to  misery.   When  these  establishments 
are  completed,  it  is  to  be  hoped  that  every  pauper  lunatic  may 
receive  early  treatment  in  them,  and  thus  the  number  of  re- 
coveries may  be  increased,  and  the  condition  of  the  incurable 
greatly  ameliorated  in  every  part  of  the  country. 
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LECTURE  II. 

General  Treatment  of  Mania.   General  Description  of  Melan- 
cholia, and  of  its  Treatment.   The  Physical  Causes  of  Insanity. 

It  does  not  form  a  part  of  the  plan  of  these  lectures  to  enter 
into  the  details  of  the  medical  treatment  of  insanity,  which 
wei-e  rather  fully  spoken  of  in  those  delivered  last  year;  but 
the  frequent  errors  which  are  committed  by  medical  practi- 
tioners in  the  onset  of  mental  derangement,  and  especially 
in  cases  of  acute  mania,  where  the  patient  is  for  a  time  frantic 
or  furious,  make  it  incumbent  upon  me  again  to  advert  to  the 
general  testimony  of  nearly  sixty  physicians  and  surgeons,  all 
connected  with  public  or  private  asylums,  obtained  by  the 
commissioners  in  lunacy  in  1847,  by  means  of  questions  circu- 
lated among  them.  The  remarkable  accordance  of  these  ex- 
perienced medical  men  as  to  the  principal  points  of  treatment 
o'ives  an  assurance  that  their  testimony  may  be  depended 
upon. 

All  concur  in  condemning  general  bleeding,  except  in  very 
rare  and  peculiar  cases.  They  consider  it,  not  merely  ineffi- 
cacious as  a  remedy,  but  productive  of  dangerous  exhaustion, 
or  permanent  fatuity  or  dementia.  Local  bleeding,  by  means 
of  leeches,  is,  however,  considered  serviceable  by  nearly  all 
the  authorities;  and  some  recommend  occasional  cupping. 
Emetics  are  scarcely  ever  administered  by  any  of  them;  but 
the  use  of  purgative  medicines  seems  to  be  generally  approved 
of.  In  my  own  opinion,  they  are  often  given  unnecessarily; 
and  it  would  be  well  to  remember  Pinel's  judicious  observa- 


21 


tion,  that  in  this  malady  the  skill  of  the  physician  consists 
less  in  the  repeated  use  of  medicines  than  in  knowing  when 
to  employ  them  and  when  to  abstain  from  them.  The  friends 
of  patients  are  often  anxious  that  much  should  be  done,  or 
something  should  seem  to  be  done;  and  a  compliance  with 
this  anxiety  sometimes  leads,  I  fear,  in  the  case  of  rich 
lunatics,  to  their  having  unnecessary  medicine  iniiicted  upon 
them. 

The  employment  in  mania  of  opiates  and  other  narcotics 
is  regarded,  by  nearly  all  those  who  replied  to  the  questions 
of  the  commissioners,  as  in  many  cases  efficacious.  Few  of 
them,  however,  advise  their  use  before  other  means  have  been 
employed  to  allay  vascular  or  febrile  excitement.  I  believe 
these  remedies  to  be  useful  in  many  cases;  but  they  are  also 
often,  in  the  acute  stage  of  mania,  utterly  powerless;  or,  pro- 
ducing no  soothing  effect,  are  even  mischievous  or  dangerous. 
In  many  chronic  forms  of  insanity  their  value  is  very  great, 
and  it  is  requisite  to  give  them  in  full  doses;  but  even  in  such 
chronic  cases,  their  long-continued  use,  often  extended  to 
months,  and  sometimes  to  years,  has  appeared  to  me  to  pro- 
duce a  modification  of  disease,  or  a  new  form  of  disease, 
rather  than  amendment.  Their  efficacy  in  the  earlier  stages 
seems  usually  increased  by  combination  with  antimony. 

Baths  of  almost  every  kind  are  found  useful  in  different 
forms  of  mental  disorder;  but  these  and  other  parts  of  the 
treatment  belong  rather  to  the  more  advanced  stage  of  the 
malady,  when  patients  are  usually  either  removed  to  an 
asylum,  or  their  treatment  is  directed  by  some  one  experi- 
enced in  such  disorders.  In  the  earlier  treatment  of  maniacal 
cases,  the  practitioner  will  commonly  find  that  the  warm  bath, 
employed  simultaneously  with  cold  applications  to  the  head, 
tends  to  tranquillize  the  patient. 

^  Scarcely  one,  among  all  the  respondents  to  the  commis- 
sioners, has  included  the  use  of  mechanical  restraints  among 
remedial,  or  even  among  necessary,  measures  of  treatment; 
but  it  would  be  uncandid  not  to  mention  that  many  practi- 
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tioners,  and  some  attached  to  our  principal  asylums,  yet  retain 
the  opinion  that  their  occasional  application  is  indispensable. 
Still  very  few  are  now  disposed,  I  think,  calmly  to  praise  them 
as  remedial;  and  all  physicians  to  asylums,  and  all  superin- 
tendents, without  exception,  acknowledge,  I  presume,  that 
the  most  important  means  of  restraining  the  insane  are,  pa- 
tience, and  kindness,  and  gentleness  in  those  who  have  the 
care  of  them;  and  the  judicious  use  of  all  the  various  means 
liberally  supplied  in  public  institutions,  and  which  ought  not 
to  be  wanting  in  private  establishments.  With  all  these  ex- 
isting and  prospective  advantages,  I  trust,  therefore,  there  is 
nothing  too  sanguine  in  hoping  that  the  control  of  Art  over 
Insanity  will  yet  be  considerably  extended,  and  an  eventual 
check  given  to  the  progress  of  a  malady  which  at  present  ap- 
pears to  be  increasing  beyond  the  proportion  of  an  increasing 
population. 

It  is  not  alone  in  the  agitated  or  frantic  forms  of  recent  and 
acute  mental  disorder  that  we  may,  in  a  large  proportion  of 
cases,  entertain  a  reasonable  hope  of  recovery.  For  although 
the  least  hopeful  cases,  generally  speaking,  are  those  in  which 
gradual  changes  are  observed  to  take  place,  and  quiet  de- 
lusions to  spring  up,  without  acute  symptoms,  there  is  a  form 
of  malady,  next,  indeed,  in  frequency  of  occurrence,  to  mania, 
in  which  the  general  state  of  the  patient  is  more  tranquil, 
and  the  symptoms  are  very  serious,  and  yet  the  cure  is 
to  be  no  less  frequently  expected.  To  this  form,  as  dis- 
tinctive from  mania,  the  name  of  melancholia  has  long  been 
given;  but  it  is  governed  by  the  same  laws  as  mania,  and  often 
alternates  with  it.  The  precise  character  assumed  by  the 
mental  disorder  is  often  evidently  determined  by  what  is  com- 
monly called  the  temperament  of  the  patient— sanguine  or 
melancholic;  it  might  be  more  correct  to  say,  by  the  propor- 
tion of  nervous  energy  habitual  to  each,  for  temperament 
seems  to  be  nothing  more,  however  much  the  physical  form 
and  character  may  be  modified  by  it.   The  form  of  the  malady 
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has  often,  also,  I  believe,  a  relation  to  the  development  of  dif- 
ferent regions  and  portions  of  the  brain. 

Melancholia  is  usually  a  disease  of  slow  growth,  and  of 
middle  or  advanced  life,  and,  when  once  formed,  it  departs 
slowly.  It  may,  however,  supervene  suddenly,  on  a  severe 
mental  shock,  all  memory  of  the  cause  seeming  to  be  forgotten, 
and  the  injured  brain  giving  birth  to  miserable  delusions  un- 
connected with  it. 

A  young  gentleman,  who  appeared  to  be  in  perfectly  good 
health,  dropped  down  dead  when  walking  in  his  mother's 
garden.   His  mother  became  speechless  and  almost  immov- 
able, and  long  remained  so;  and  to  this  state  succeeded,  in  a 
few  weeks,  a  profound  melancholy,  which  lasted  many  months, 
during  which  she  continually  accused  herself  of  being  unpar- 
donably  wicked,  and  despairing  of  God's  mercy,  but  never 
alluded  to  the  death  of  her  son.   A  youth  was  missing  from 
school  for  several  days;  his  father,  a  clergyman,  sought  him 
everywhere  with  intense  anxiety,  and  in  the  course  of  those 
few  days  became  insane,  imagined  that  he  was  accused  of 
every  kind  of  dishonesty,  and  that  he  was  to  be  murdered: 
numerous  delusions  succeeded,  and  the  malady  became  per- 
manent, but  he  never  alluded  to  the  circumstances  which  evi- 
dently first  disturbed  his  mind.   In  the  novel  of "  Wood- 
stock," old  Sir  Henry  Lee  is  described  as  losing  all  conscious- 
ness for  a  time,  in  consequence  of  being  eiToneously  told  that, 
by  mistake,  he  had  slain  his  own  son;  and,  on  recovery, as  never 
referring  to  the  subject  again;  a  description  quite  true,  it 
would  appear,  to  nature.   The  mental  blow  produces  its 
effects  only,  but  no  impression  of  itself;  and  in  this  respect 
there  is  a  curious  analogy  with  what  takes  place  in  physical 
injuries  of  the  head,  producing  temporary  stupor:  various 
symptoms  may  follow,  and  continue  long,  but  the  accident 
which  occasioned  them  is  not  remembered. 

But  usually  melancholia  comes  on  slowly.  All  the  capacities 
of  enjoyment  become  limited  or  obscured.    Young  persons 


24 


not  unfreqnently  fall  into  a  state  somewhat  resembling  melan- 
cholia, without  any  discoverable  cause  of  sorrow,  and  cer- 
tainly without  any  specific  grief:  they  become  indolent,  or 
pursue  their  usual  occupations  or  recreations  mechanically 
and  without  interest;  the  intellect,  the  affections,  the  passions, 
all  seem  inactive  or  deadened,  and  the  patients  become  utterly 
apathetic.  But  the  true  melancholic  patient  is  not  apathetic. 
The  mind  sinks  under  some  imaginary  fault,  and  nothing  pro- 
duces a  conviction  that  it  is  imaginary.  An  affectionate  and 
exemplary  wife,  after  some  disturbance  of  the  health,  becomes 
impressed  with  the  idea  that  she  has  ruined  and  disgraced  her 
husband.  His  unabated  tenderness,  and  a  home  abounding 
with  every  comfort  procurable  by  wealth,  have  no  effect  in 
removing  this  impression,  which  she  bewails  with  sobs  and 
tears  of  the  bitterest  agony.  Melancholic  patients  are  gene- 
rally thus  grievously  afflicted;  depressed  with  some  calamity 
wholly  imaginary,  or  a  sense  of  some  supposed  departure  from 
duty;  haunted  with  images  of  ruin  and  disgrace,  with  feelings 
of  shame  and  deep  self-abasement,  and  indefinable  fears. 
"For  me,"  they  will  say,  there  will  be  no  to-morrow;  no  sun, 
no  moon,  ever  more."  Sentence  is  pronounced  against  them; 
they  are  to  be  sent  away,  naked  and  destitute,  to  be  cruelly 
murdered.  For  their  unpardonable  sin,  the  world  is  already 
placed,  for  a  time,  and  from  an  exact  date,  under  the  power  of 
the  Evil  One  alone;  the  stars  have  been  blotted  out,  and  all 
living  things  are  cursed;  and  the  very  babes  in  arms  are 
withered  and  doomed.  For  all  this  they  know  that  they 
ought  to  die,  and  the  thought  of  self-destruction  harasses  them 
day  and  night. 

No  more  painful  interviews  can  fall  to  the  physician's  lot 
than  those  with  patients  thus  affected.  The  voice,  the  manner, 
the  impassioned  language;  the  restless  steps,  and  wringing  of 
hands;  the  tears,  and  groans,  and  cries,  express  the  intensity 
of  their  despair.  The  patient's  consciousness,  and  even  his 
reason,  except  as  to  this  overpowering  depression,  hold  out 
long  unshaken,  and  even  render  his  distress  greater.  The 
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patients  often  say  that  they  should  suffer  less  if  they  were 
actually  mad.  All  the  images  of  their  despondency  seem  to 
them  unquestionable  realities,  and  if  you  deny  this,  they 
merely  say  that  they  might  think  and  talk  as  you  do,  but  that 
you  do  not  yet  know  the  facts ;  and  that  all  their  hypocrisy 
and  wickedness  will  appear  in  the  newspapers  to-morrow. 

The  worst  cases  appear  to  me  to  be  those  in  which,  about 
the  age  of  fifty,  or  rather  more,  men  begin  to  despond  on  the 
subject  of  their  property,  and  refuse  food,  from  an  idea  of 
saving  money,  or  of  their  sinful  negligence  and  necessary 
punishment.  They  decline  more  or  less  rapidly,  and  seem  to  die 
as  if  worn  out.  Sometimes  undoubted  symptoms  of  phthisis 
supervene,  even  in  patients  of  this  time  of  life,  and  hasten  the 
conclusion. 

Except  in  the  paroxysms,  the  melancholic  are  commonly 
tranquil,  almost  motionless;  the  hands  clasped  upon  the  breast; 
the  head  hung  down  until  one  would  expect  curvature  of  the 
cervical  spine  to  follow;  the  countenance  sad,  the  voice  low; 
the  attention  absorbed  in  one  consuming  grief.  They  are  for 
the  most  part  subject  to  exacerbations  of  their  malady,  occur- 
ring in  the  morning,  and  suggesting  peculiar  precautions  until 
they  are  out  of  bed,  and  dressed,  and  brought  out  for  the  day. 
Up  to  the  middle  of  the  day  they  are  unquiet  and  wretched;' 
in  the  afternoon  they  improve;  towards  night  they  are  smiling' 
and  cheerful.  But  if  they  wake  in  the  night  they  cannot 
readily  sleep  again,  but  lie  watching,  and  dreading  the  feelings 
which  they  expect  to  torment  them  in  the  morning. 

The  malady  is  subject  also  to  recurrent  paroxysms,  some- 
times attended  with  a  foul  or  a  scarlet  tongue,  and  symptoms 
of  gastric  disturbance,  capable  of  relief;  or  with  pain,  and  a 
feeling  of  burning  and  throbbing  at  the  back  part  of  the  head 
and  sometimes  at  the  epigastrium;  but  except  in  these  cases, 
there  are  few  signs  of  physical  disorder.  The  pulse  is  gene- 
rally low  and  feeble,  or  it  may  be  excited,  corresponding  with 
a  tumultuous  action  of  the  heart,  simulating  hypertrophy,  but 
subsiding  with  the  mental  malady.   The  extremities  are 
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usually  cold,  and  every  function  is  languidly  performed.  In 
the  worst  cases,  all  the  symptoms  of  debility  increase,  and  the 
patient  scarcely  takes  food,  or  speaks,  or  moves;  and  thus, 
almost  imperceptibly,  death  steals  away  all  that  remains  of  a 
wretched  life. 

The  strong  emotions  of  the  mind  are  often  clothed  in  affect- 
ing and  forcible  exclamations  or  sentences  by  melancholic 
patients.   "  I  am  miserable  and  hopeless,"  said  such  a  patient 
to  me;  "  let  me  die  in  my  own  way,  and  be  buried  under  a 
tree,  and  give  my  life  to  it;  I  am  fit  for  nothing  else."  Another, 
a  man  of  humble  rank,  writes:  "  There  is  nobody  but  God  and 
myself  can  tell  what  I  have  suffered.   Deaths  oft;  deep  afflic- 
tion, pain,  and  sorrow  have  been  my  lot.    My  life  has  been 
threatened  by  persons  unknown.   I  have  been  even  brought 
to  the  dust  of  death  and  the  grave."    A  young  woman,  now 
at  Hanwell,  after  long  devotion  to  one  who  seemed  to  love 
her,  was  suddenly  deserted  by  him:  after  repeated  attempts  to 
destroy  herself,  she  said,  on  being  remonstrated  with,  "  I  saw 
nothing  but  misery,  disgrace,  or  death  before  me,  and  I  chose 
the  least  evil  of  the  three."    We  stUl  fear  to  give  liberty  to 
this  patient.    One  more  patient,  an  unfortunate  member  of 
the  medical  profession,  lately  wrote  to  me  thus:  «  I  have  been 
hunted  from  place  to  place  like  a  rabid  dog,  and  those  who 
once  loved  and  respected  me  have  sedulously  shunned  my 
society.    I  beseech  you  to  be  here  on  the  earliest  opportunity, 
to  set  me  at  large.  I  can  endure  it  no  longer.  I  shall  go  stark 
mad    I  want  peace  and  quietude.   My  life  has  been  one  long 
damnation.    Ever  and  anon  some  new  and  tremendous  agony 
has  been  launched  upon  me.   I  cannot  endure  further  inflic- 
tion   I  shall  never  forget  lost  happiness.   I  am  hurt  past  all 
surgery.  I  beseech  you  to  let  me  go.  It  matters  not  whether 
I  die  on  Calvary  or  at  Newgate.   Here  I  am  perishing  miser- 

""^This  young  man,  whose  case  is  most  pitiable,  and  from  whose 
words  the  dramatist  might  learn  how  to  express  strong  pas- 
sion in  natural  language,  is  so  far  unfit  to  be  allowed  to  be  at 
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large,  that  we  are  sure  he  would  not  be  two  days  in  London 
without  destroying  himself  by  laudanum,  or  by  throwing  him- 
self headlong  into  the  Thames. 

A  consideration  of  these  indications  of  feeling  and  of  intel- 
lect in  the  melancholic,  and  of  those  almost  equally  observable 
in  many  of  the  maniacal,  must  alone  convince  any  reasonable 
mind,  that  in  the  management  of  such  disorders,  whatever 
irritates,  or  alarms,  or  oflFends  a  patient,  must  exasperate 
his  malady,  must  deepen  his  gloom,  or  add  fresh  fuel  to  his 
rage;  and  that  the  first  principle  of  treatment  must  be  to 
allow  the  trouble  of  the  brain  to  subside,  to  promote  its  sub- 
sidence, and  to  place  the  patient,  if  possible,  in  circumstances 
in  which  nothing  shall  ever  vex  him.  Opportunity  is  thus 
obtained  for  medical  treatment,  and  time  will  powerfully  aid 
the  efforts  of  science.  Opportunity  is  thus  obtained  also  for  that 
careful  investigation  which  can  alone  lead  to  rational  treatment; 
for  ascertaining  the  existence  or  absence  of  any  specific  bodily 
ailment  connected  with  the  disorder  of  the  mind,  or  for  any 
mental  cause  sufficient  to  keep  up  the  cerebral  irritation. 
Influence  may  then  be  gained  over  the  patient,  which  will 
oftentimes  afterward,  in  the  progress  of  the  case,  prove 
greatly  useful.  Kecovery  itself  will,  in  many  cases,  be  thus 
already  commenced. 

These  principles  are  now,  happily,  acted  upon,  to  a  greater 
or  less  extent,  in  all  well-conducted  asylums.  From  every 
part  of  the  world,  the  Keports  breathe  the  same  spirit  of 
humanity.  The  maniac  is  not  chained  or  beaten.  The  melan- 
choly are  not  fastened  hand  and  foot.  If  food  is  refused  for  a 
time,  the  patient  is  not  gagged,  nor  is  food  rudely  forced  down 
to  the  repugnant  stomach.  Sympathy,  and  patience,  and 
soothing  words,  and  never-wearied  watchfulness,  render  all 
these  things  unnecessary.  Suicides  have  become  rare  in  asy- 
lums, and  the  melancholic  are  found  to  recover  in  equal  pro- 
portion with  those  affected  with  simple  mania.  There  are 
doubtless  still  many  who  are  of  opinion,  that  in  the  asylum 
with  which  I  am  myself  connected,  the  principle  of  non- 
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restraint  is  too  absolute;  and  although  I  am  well  convinced 
that  the  abolition  of  restraints  in  an  asylum  must  be  total  to 
be  successful,  I  concede  that  in  private  establishments  its 
absolute  observance  is  often  difficult,  and  sometimes  dangerous 
— but  chiefly  difficult  and  dangerous  from  the  want  of  experi- 
enced attendants,  and  of  all  those  arrangements  of  the  patient's 
residence  which  exist  in  every  good  asylum.   That  such  ar- 
rangements and  attendance  should  not  yet  be  substituted  for 
bonds  of  leather  or  steel  is  a  source  of  incalculable  suffering 
and  mischief.   I  would  not  dispute  about  exceptional  cases; 
but  the  mischief  is  done,  and  the  suffering  is  inflicted  in  cases 
presenting  no  features  of  exception,  and  no  special  danger  and 
difficulty.   A  young  clergyman,  confined  in  a  wretched  asy- 
lum, now  happily  closed,  was  scarcely  ever  permitted  to  walk 
out;  he  was  at  first  lively  and  maniacal,  then  he  became  irri- 
table; an  attendant  struck  him  with  a  stick,  and  this  outrage 
altered  the  whole  character  of  the  patient  for  the  worse.  He 
secreted  lucifer  matches,  and  set  fire  to  his  bed,  and  became 
altogether  a  dangerous  patient.   He  was  removed  to  the 
private  residence  of  a  medical  man,  but  for  a  time  his  wrath 
did  not  subside;  he  talked  to  imaginary  keepers,  and  kept 
spitting  at  them,  as  he  supposed,  night  and  day.   But  kindness 
and  care  soothed  him,  and  instead  of  being  a  very  disagree- 
able inmate,  he  soon  associated  and  drove  out  with  the  family, 
and  became  cheerful  and  content.   Very  lately,  also,  I  saw  a 
young  man,  in  one  of  the  asylums  conducted  upon  the  ancient 
plan.   He  was  depressed,  hopeless,  and  suicidal,  but  his 
manners  were  gentle,  and  his  intelligence  merely  oppressed. 
But  this  patient,  instead  of  having  any  one  thing  done  to 
cheer  and  cure  him,  sate  tied  in  a  chair  all  the  day,  and  was 
fastened  to  his  bed  at  night.   From  this  wretched  fate  he  was 
redeemed  by  removal  to  an  asylum  where  he  was  never  fas- 
tened at  all,  and  passed  nearly  the  whole  of  every  day  in  a 
pleasant  garden.   He  immediately  began  to  amend,  and  in  two 
months  he  left  the  asylum,  having  entirely  recovered.  But, 
in  truth,  no  circumstance  is  more  frequently  observed  than 
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the  immediate  amelioration  of  a  patient  on  the  removal  of  a 
strait-waistcoat. 

After  ten  years'  connexion  with  the  Hanwell  Asylum,  after 
constant  observation  and  reflection,  and  with  a  full  sense  of 
my  responsibility  for  the  opinion,  and  no  desire  to  distinguish 
myself  by  the  advocacy  of  error,  I  must  here  state,  before 
this  learned  company  of  hearers,  that  I  am  perfectly  con- 
vinced, both  by  the  progressive  history  of  that  large  asylum, 
and  by  its  present  condition,  that  the  total  disuse  of  me- 
chanical restraints  is,  in  any  institution  equally  well  arranged, 
and  with  a  due  proportion  of  good  attendants,  not  only  prac- 
ticable and  safe,  but  directly  remedial,  and  productive  of  a 
general  calm  and  cheerful  character  among  the  patients,  and 
innumerable  advantages,  which  become  more  appreciable  to 
close  observers  in  every  successive  year.  Having  availed  my- 
self of  this  occasion,  to  me  not  unimportant,  to  give  my  positive 
testimony  in  favour  of  a  system  still  open  to  observation  and 
inquiry,  I  shall  refrain  from  dwelling  longer  on  a  point  of 
treatment,  concerning  the  details  of  which  you  permitted  me, 
on  a  former  occasion,  to  address  you  more  fully. 

A  contemplation  of  the  two  principal  forms  of  mental 
malady  to  which  I  have  confined  myself,  and  which  are 
those  in  which  a  prospect  of  cure  exists  in  a  considerable 
proportion  of  cases,  naturally  makes  the  pathologist  anxious 
to  arrive  at  some  clear  perception  of  the  physical  causes 
of  such  disturbance  of  the  mind  as  may  yet  be  removable. 

The  difficulty  of  doing  this,  however,  is  very  great.  During 
life,  conjectures  are  hazarded  in  many  cases  of  mental  failure, 
especially  as  to  softening  of  the  brain,  or  the  growth  of 
cerebral  tumours,  which  examinations  after  death  disprove. 
The  symptoms  really  indicative  of  specific  diseases  of  the 
brain  are  by  no  means  well  established,  and  still  demand 
long  and  careful  study.  In  some  cases  of  violent  mental  dis- 
order, indeed,  I  am  quite  convinced,  by  the  most  careful  ob- 
servations, made  daily,  and  sometimes  hourly,  that  no  bodily 
function  can  be  pronounced  to  be  primarily  disturbed,  and 
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that  there  are  no  symptoms  or  signs  of  disease  whatever,  except 
the  mental  disorder;  which  may  be  characterized  by  excitement 
or  depression,  or  alarming  delusions,  or  all  alternately.  The 
same  observation  has  convinced  me  that  there  are  instances  of 
mental  recovery,  unattended  with  any  kind  of  crisis,  and  not 
proceeding  gradually;  but  in  which,  close  upon  violent  mani- 
festations, not  all  calculated  to  encourage  hope,  the  patient  is 
all  at  once  discovered  to  be  well;  no  manifest  cause  existing, 
no  mental  impression,  no  physical  alteration,  no  medicinal 
operation.  There  are  also  chronic  cases  of  insanity,  chiefly 
perhaps  in  young  persons,  in  which  all  the  maniacal  symptoms, 
which  have  been  very  severe,  suddenly  subside  for  one,  two, 
or  three  days,  and  then  come  on  again.  In  such  cases, 
it  is  difficult  to  form  even  a  reasonable  conjecture  as  to  the 
condition  of  the  brain  during  the  attack,  or  of  the  change  it 
undergoes  on  recovery. 

It  is  highly  probable  that  in  many  cases  inappreciable 
changes  take  place  in  the  blood;  variations  in  its  constituents, 
or  foreign  additions  to  them,  gaseous,  or  saline,  or  metallic; 
and  in  some  way  excite,  or  depress,  or  disorder  the  nervous 
actions.  The  remarkable  exhalation  from  the  skin  in  certain 
cases,  so  peculiar  and  penetrating  that  no  similitude  can  be 
found  for  it,  and  so  pervading  the  body  that  the  most  scrupu- 
lous cleanliness  cannot  remove  it;  and  also  the  peculiar  changes 
detected  in  the  urine  of  the  insane,  described  by  Dr.  Suther- 
land, and  some  other  physicians,  all  lead  to  a  kind  of  humoral 
pathology  of  at  least  some  cases  of  mental  disorder.  But  we 
cannot  yet  attempt  to  assign  to  any  of  these  fa(5ts  its  exact  re- 
lation to  the  mental  disease;  or  indeed  draw  any  safe  conclu- 
sion from  them,  unless  collated  with  similar  investigations  as 
to  other  excrementa,  the  halitus  from  the  lungs,  &c. 

The  appearances  presented  in  the  brain  after  death  are 
doubtless,  generally,  the  ulterior  results  of  primary  morbid 
actions;  and  are,  besides,  too  nearly  uniform  to  furnish  data 
for  assigning  certain  mental  phenomena  with  precise  altera- 
tions. 
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Several  hundred  examinations  have  been  made  at  Hanwell 
in  the  last  ten  years;  sometimes  with  the  assistance  of  eminent 
anatomists,  and  always  with  care.  The  results  have  been  re- 
corded; and  yet,  on  looking  over  the  voluminous  registers, 
almost  all  that  we  are  enabled  to  say  is, 

1st.  In  recent  and  acute  mania,  in  young  or  strong  persons, 
ending  fatally,  the  surface  of  the  brain,  the  grey  matter,  is  highly 
injected  with  blood;  and  the  brain  and  membranes  generally 
present  marks  of  greatly  increased  vascularity;  but  that  these 
appearances  are  not  confined  to  acute  cases,  presenting  them- 
selves occasionally  in  chronic  cases  also,  without  any  previous 
modification  of  the  symptoms  preparing  us  to  expect  them. 

2.  In  recent  and  acute  mania,  in  feeble  subjects,  these  ap- 
pearances are  usually  less  marked. 

3.  In  a  large  proportion  of  the  chronic  cases,  whatever  the 
phenomena  have  been  during  life — 

The  cranium  is  found  either  thinner  or  thicker  than 
natural;  the  dura  mater  strongly  adherent  to  the  cranium; 
the  sac  of  the  arachnoid  full  of  serous  fluid ;  there  is 
effusion,  more  or  less  turbid,  beneath  the  arachnoid;  the 
anterior  lobes  are  shrunk;  the  grey  matter  is  pale;  the  white 
matter  shows  few  or  no  bloody  points. 

And  in  several  cases  there  are — 

Softening  or  hardening  of  portions  of  the  brain;  injection 
or  paleness  of  the  choroid  plexus,  with  attached  vesicles;  the 
pineal  gland  or  the  Pacchionian  glands  are  altered  in  size  or 
structure;  there  are  patches  of  effused  blood  on  the  mem- 
branes; and  other  partial  affections  are  observed,  belonging 
to  each  case. 

In  a  patient  who,  after  long  insanity,  became  quite  rational 
for  a  few  days  before  death,  the  cineritious  portion  of  the 
brain  was  found  to  be  remarkably  pale  and  exsanguious,  and 
the  medullary  blanched. 

The  general  form  of  the  head  is  commonly  defective:  the 
anterior  portion  is  narrow,  the  vertex  high,  the  occiput  large; 
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sometimes  the  top  of  the  head  is  quite  flat,  or  the  back  of 
the  head  perpendicular;  or  tlie  head  very  naiTOw,  as  if 
squeezed,  until  the  top  presents  a  ridge,  with  sloping  sides. 
The  two  sides  of  the  head  are  in  many  examples  less  symme- 
trical than  usual.  In  a  female  patient,  aged  thirty-eight, 
lately  examined,  and  who  had  been  imbecile  and  epileptic, 
the  left  cerebral  lobe  was  much  larger  than  the  right,  and 
exceeded  it  three-quarters  of  an  inch  in  length. 

In  cases  of  the  general  paralysis  of  the  insane,  to  which  I 
shall  principally  devote  my  next  lecture,  the  head  is  usually 
well  formed. 

These  general  facts,  although  indicative  of  extensive  and 
serious  damage  to  the  brain,  in  nearly  every  case  of  insanity, 
do  not  throw  much  light  on  special  forms  of  mental  derange- 
ment.   They  do  not  explain  its  recurrent  paroxysms,  nor  the 
sudden  and  surprising  recoveries  now  and  then  witnessed. 
The  occasional  absence,  also,  of  all  these  appearances,  and 
this  in  old  cases,  however  rare,  remains  to  be  accounted  for; 
as  well  as  the  occasional  return  of  reason  a  few  days  or  hours 
before  death.   More  or  less  extensive,  or  more  or  less  per- 
sistent, hyperaemia,  or  its  sudden  occurrence  and  subsidence, 
scarcely  suffice  to  explain  all  the  phenomena  of  nervous  dis- 
turbance.   The  physiologist  requires  a  deeper  insight  than  is 
yet  accorded  to  him  into  the  fountain  of  nervous  actions, 
where,  at  present,  truth  lies  deeply  hidden.   He  must  yet 
inquire  if  the  just  measure  of  sensations,  and  of  propensities, 
and  sentiments,  and  the  powers  of  the  intellect,  is  associated 
with  intelligible  conditions  of  the  brain  or  the  nerves  in  their 
minute  structure,  or  in  the  power  or  agency,  whatever  it  is, 
that  lies  within  that  portion  of  our  system,  and  appears  in- 
dispensable to  the  possession  and  exercise  of  the  functions  of 
animal  life;  and  wherefore  or  in  what  form  this  just  measure 
becomes  exceeded  or  diminished,  so  as  to  alter  all  man's  rela- 
tions to  the  stimuli  of  the  external  world,  and  disturb  both 
feelings  and  thought;  and  create  unrealities  and  delusions. 
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like  a  continued  dream,  and  so  various,  that  the  consideration 
of  them  is  itself  an  extensive  study. 

There  are  certain  cases  in  which  this  measure  and  these 
relations  are  evidently  modified  by  physical  agents.  Narcotic 
substances,  alcohol,  chloroform,  and  certain  gases,  are  familiar 
instances  of  this;  and  the  hachish  produces  every  possible  va- 
riety of  temporary  insanity.  If  the  action  of  some  of  these 
agents  maybe  ascribed  to  their  becoming  mixed  with  the  blood, 
the  observation  does  not  apply  to  all  of  them;  nor,  whether  so 
mixed  or  not,  is  the  manner  in  which  they  subsequently  aflPect 
the  nervous  fibre  or  actions  explained  at  all.  "Whether  the 
brain  is  excited  by  stimulants,  or  disturbed  by  narcotics,  or 
depressed  by  debility  or  by  severe  mental  impressions,  our 
ideas  scarcely  yet,  then,  penetrate  beyond  the  two  opposite 
states  of  hypersemia  and  anaemia,  of  excitement  or  depression 
of  the  brain.  That  each  of  these  states  is  a  frequent  cause  of 
insanity  is  perhaps  as  well  established  as  any  pathological  fact 
can  be;  but  there  are  evidently  cases  in  which  neither  state 
can  be  reasonably  presumed  to  exist,  whilst  their  actual  exist- 
ence is  still  only  a  state  associated  with  some  unknown  con- 
dition of  the  nervous  structure  itself. 

By  these  views,  however  limited,  our  general  treatment  of 
mental  disorders  is  at  present  necessarily  directed.  The  future 
scope  of  the  psychological  physician  may  be  more  ambitious, 
and  rest  on  new  and  broader  foundations,  formed  out  of  the 
results  of  the  researches  now  making  by  many  physiologists, 
aided  by  the  use  of  the  microscope,  by  chemistry,  and  other 
auxiliaries,  still  accompanied  by  the  close  observation  of 
phenomena  during  life.  The  yet  unsettled  state  of  many 
important  questions  relative  to  the  nervous  system,  and  the 
revolution  even  now  taking  place  in  its  theories,  or  the  mere 
rising  up  of  doubts  respecting  that  great  and  beautiful  theory 
of  sensation  and  movement,  which  it  was  once  supposed  the 
labours  of  Sir  Charles  Bell  had  settled  on  sure  foundations,— a 
subject  ingeniously  alluded  to  by  Dr.  Gull,  the  Gulstonian 
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lecturer,  a  week  ago,  from  this  place, — tend  at  least  to  enforce 
caution,  to  lessen  one's  reliance  on  mere  experiments,  and  to 
direct  our  attention  more  closely  to  structure  and  to  function 
in  health  and  disease. 

Men  now  of  middle  age  find  the  whole  face  of  physiology  to 
have  changed  since  they  were  students,  and  the  most  important 
parts  of  the  change  are  quite  recent.  They  cannot  but  learn 
from  this  to  abstain  from  premature  endeavours  to  construct 
imperishable  theories,  and  to  be  content  still  to  observe  and 
to  record. 

The  veil  which  surrounds  our  senses  is  but  gradually  and 
slowly  permitted  to  be  withdrawn,  and  it  is  neither  useful  nor 
wise  to  hasten  to  positive  conclusions,  as  if  we  had  already 
seen  all  the  glorious  things  that  are  behind  it;  and  which,  if 
ever  fully  to  be  known  by  man,  successive  men  and  ages  will 
alone  be  permitted  to  disclose. 
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LECTUEE  III. 

Description  of  General  Paralysis. 

The  general  characters  of  insanity  are  seen  to  be  modified  by 
association  with  some  disorders  of  the  body. 

What  is  called  hypochondriasis,  a  state  of  mind  in  which 
apprehensions  respecting  a  person's  own  health  greatly  occupy 
his  thoughts,  seems  to  have  its  origin  in  the  peripheral  ex- 
tremities of  the  nerves;  from  which,  connected,  perhaps,  with 
morbid  conditions  of  different  organs  in  different  instances, 
uneasy  impressions  are  transmitted  to  the  brain.  In  such 
patients  I  have  noticed  intense  acuteness  of  smell,  and  extreme 
sensibility  to  the  impression  of  the  external  air  on  the  surface; 
and  the  same  state  may  be  assumed  of  the  nerves  distributed 
to  the  mucous  membranes,  or  to  various  parts  of  the  body, 
conveying  to  the  mind  of  the  patient  ideas  of  functional  or 
even  of  organic  disease  of  a  serious  nature,  when  there  is, 
at  least,  no  structural  change.  I  have  known  this  condition 
increased  to  a  dreadful  excess  by  taking  opium,  and  also  by 
irregular  habits  of  life,  until  the  patient  imagined  that  every 
function  of  body  and  mind  was  ceasing,  or  becoming  paralyzed; 
a  mental  state  of  inconceivable  suffering. 

In  some  chronic  diseases,  and  especially  in  pulmonary  con- 
sumption, a  mild  form  of  delirium  is  frequently  present  in  the 
later  stages;  and  even  the  mental  satisfaction  and  cheerfulness 
so  generally  observed  in  a  malady  accompanied  with  numerous 

physical  distresses,and  notoriously  fatal,  and  striking  do  wn  those 
whose  youthful  hopes  are  in  reality  all  put  an  end  to  by  it,  is  one 
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example  of  that  state  of  the  nervous  system,  alluded  to  at  the 
close  of  the  former  lecture,  in  which  the  impressions  received 
are  not  in  just  measure  with  the  surrounding  and  impressing 
circumstances.  There  appears  to  be  an  intimate  connexion 
in  some  cases,  and  in  some  families,  between  mental  excite- 
ment or  impairment,  and  the  phthisical  constitution;  several 
of  the  members  of  the  family  being  subject,  for  successive 
generations,  to  one  or  the  other  of  these  two  forms  of  malady. 
Cases  of  inertness  and  apathy  in  young  persons,  verging  to- 
wards dementia,  and  the  same  state  when  following  a  maniacal 
attack,  not  unfrequently  end  in  phthisis. 

Although  epilepsy  is  a  malady  which  occasionally  appears 
for  the  first  time  in  adult  or  middle  age,  or  even  exists  from 
an  earlier  period,  and  yet  does  not  affect  the  intellect;  it  is 
frequently  found  to  be  associated  with  imbecility  in  earlier 
life,  and  afterward  with  paroxysms  of  maniacal  violence.  In 
many  cases  the  maniacal  paroxysms  are  alone  conspicuously 
observed;  there  not  being  the  state  which  we  can  properly 
term  imbecility,  although  the  patient  is,  in  the  intervals  be- 
tween the  fits,  irritable  and  obstinate,  and  easily  offended. 

The  maniacal  paroxysms  commonly  precede  the  fit  of  epi- 
lepsy; and  they  precede  it  by  several  hours,  or  perhaps  by  a 
day  or  two;  in  other  cases,  the  fits  occur  without  this  warning; 
the  patient  falls  like  a  stone;  but  excitement  follows  for  a  few 
days.  When  for  a  few  days  the  fits  continue  to  recur,  the 
patient  may  continue  excited  the  whole  time,  and  the 
attendants,  who  become  acquainted  with  the  course  regularly 
observed  in  the  different  cases,  account  for  his  oddities  by 
saying  that  "  his  fits  are  about."  It  is  now  that  such  patients 
often  advance  to  the  physician,  and  declare,  in  a  tone  of  great 
satisfaction,  that  their  fits  have  entirely  left  them,  and  that 
they  are  happy  to  inform  him  that  they  are  quite  well 
enough  to  be  discharged.  One  patient,  an  old  seaman, 
always  tells  me,  at  such  times,  that  he  has  seen  the  Holy 
Ghost;  and  he  goes  on  to  relate,  that  the  first  time  he 
did  so  was  on  board  a  man-of-war,  just  before  his  first  fit; 
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at  other  times  he  never  alludes  to  this,  but  works  in  the  gar- 
den regularly,  and  is  quiet  and  intelligent.  Some  merely 
sing  or  dance  during  this  preliminary  mania;  some,  after 
the  epileptic  seizure,  declare  they  have  been  robbed  and 
beaten,  but  deny  having  had  any  fit.  The  temper  of  several 
is  much  discomposed  at  these  periods,  and  they  complain  of 
everybody.  A  few  are  dangerous  at  such  times,  but  much 
fewer  when  no  mechanical  restraints  are  resorted  to. 

I  always  point  with  satisfaction  to  our  epileptic  wards 
at  Hanwell;  and  especially  to  the  male  epileptic  ward,  "When 
restraints  were  used  to  curb  excitement,  many  of  these 
patients  passed  nearly  half  of  their  time  in  restraint,  and  there 
were  always  some  fastened  in  bed,  and  scarcely  safe  to  ap- 
proach. One  could  seldom  pass  through  the  ward  without 
unpleasant  interruption;  and  dangerous  conflicts  were  not 
unfrequent  in  it.  Now,  it  is  rare  to  find  even  one  patient 
lying  in  bed,  and  the  ward  is  so  quiet  that  it  is  not  even 
necessary  to  shut  the  door  of  the  gallery;  nor  is  there  any 
ward  of  which  all  the  arrangements  are  more  indicative  of 
order  and  comfort.  This  is  the  mere  result  of  the  system  of 
non-restraint;  of  the  substitution  of  superintendence,  and 
kindness,  and  decent  meals,  for  neglect  and  severity,  and 
food  swallowed  with  the  bauds,  and  the  body  tightly  fastened 
by  leather  and  iron. 

In  a  few  days  or  a  week,  the  mania  attending  epileptic 
attacks  passes  off;  the  patients  become  generally  content,  and 
in  good  humour,  and  industrious;  and  seem,  happily,  to  have 
no  thought  of  their  continual  exposure  to  the  recurrence  of  a 
spasmodic  disorder  very  painful  to  witness,  and  seeming  to 
peril  life  in  every  attack,  but  of  the  paroxysmal  distresses  of 
which  they  appear  for  the  most  part,  if  not  entirely,  to  be  un- 
conscious. 

When  disease  of  the  heart  exists,  the  patient  is  liable  to 
paroxysms  of  fear,  with  excitement  or  with  melancholia,  and 
the  action  of  the  heart  becomes  more  disturbed.  In  other 
cases,  paroxysms  of  excitement,  and  of  violent  disturbance  of 
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the  heart's  action,  occur  without  disease  of  the  heart,  as  is  so 
often  observed  in  hysterical  attacks,  or  before  such  attacks,  in 
the  hysterical  who  are  not  insane,  as  well  as  in  those  who  are 
insane.  Diseases  of  the  uterus  and  ovaries  appear  to  be 
frequently  associated  not  only  with  hysteria  but  with  melan- 
cholia. Displacement  of  the  colon  has  several  times  been 
found  in  examinations  after  death,  the  patients  having  been 
melancholic  during  life.  The  liver  is  so  often  found  diseased, 
and  sometimes  so  very  extensively,  in  old  cases  of  mania,  as 
to  warrant  the  belief  of  the  hepatic  disease  being  closely  con- 
nected with  the  first  stages  of  the  malady.  A  peculiar  deli- 
rium, with  extreme  debility,  is  generally  seen  in  the  last  stage 
of  diabetes. 

But  of  all  modifications  of  mental  disorder,  the  form  which 
is  either  accompanied  from  the  first  with  that  variety  of  para- 

1  lysis  which  has  of  late  years  been  observed  and  described  as 
general  paralysis,  or  eventually  supervenes  upon  such  bodily 
affection,  is  the  most  remarkable. 

^        The  commencement  is  different  in  different  cases. 

1.  An  epileptiform  attack  is  related  to  have  taken  place,  and 
after  it  the  mind  has  been  observed  to  be  affected. 

2.  A  change  of  character;  extravagance;  ostentation;  foolish 
speculations;  useless  purchases;  and  strange  assertions  as  to 
wealth  and  rank,  have  been  noticed  for  some  time.  When  we 
see  the  patient,  we  find  a  slight,  but  peculiar  affection  of  the 
speech. 

3.  After  years  of  continued  or  recurrent  mania,  the  speech 
has  become  lingering,  and  the  legs  are  observed  to  be  a  little 
unsteady. 

Its.  great  frequency,  its  fatal  character,  its  insidious  and 
destructive  course,  invest  it  with  particular  interest  for  the 
physician  practising  among  the  insane. 

At  the  Hanwell  asylum  about  fifty  per  cent,  of  the  ..deaths 
C;'^  are  occasioned  by  general  paralysis]  although,  among  the 
singular  characters  of  this  malady,  it  is  proved  that  the  pro- 
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portion  is  very  small  on  the  female  side  of  the  house,  not  ex- 
ceeding eleven  per  cent,  of  the  deaths.  In  Dr.  Stilwell's 
private  establishment  at  Hillingdon,  of  thirty  deaths  in  nine 
years,  twenty-one  have  been  the  result  of  this  disease;  and  of 
these,  all  the  subjects  were  males. 

It  attacks  patients  of  every  age  from  twenty  to  eighty.  Out 
of  143  cases  in  which,  among  male  patients,  the  age  was  ascer- 
tained: 

5  died  between  the  ages  of  20  and  30 
47  „  „  30  „  40 

52  „  „  40  „  50 

26  „  „  50  „  60 

12  „  „  60  „  70 

1  »  „  70  „  80 

In  about  two-thirds  of  these  cases  it  is  seen  that  the  age  of 
the  patient  was  between  thirty  and  fifty  at  the  time  of  death. 
We  have  now  between  twenty  and  thirty  patients  affected 
with  general  paralysis  in  the  asylum,  but  not  one  has  been  in 
the  house  longer  than  four  years:  all  previously  admitted,  in 
whom  the  malady  existed  or  supervened,  have  died. 

It  is  not  always  possible  to  learn  when  the  paralytic  affec- 
tion first  appeared,  but,  drawing  conclusions  from  patients  ad- 
mitted thus  paralyzed,  and  between  thirty  and  fifty  years  of 
age,  we  are  disposed  to  assign  two,  or  between  two  and  three, 
years  as  the  probable  average  limit  of  life  when  the  articula  - 
tion  has  once  become  affected.  The  course  of  the  malady  is 
much  more  rapid  in  some  cases,  even  where  it  attacks  men  be- 
tween twenty  and  forty.  Some  patients,  if  they  are  taken 
great  care  of,  live  five  or  six  years  after  the  paralytic  malady 
is  declared.  They  rally,  also,  from  oppressive  renewals  of 
their  malady,  which  seem  all  but  to  extinguish  life,  and  are 
yet  recovered  from,  although  not  without  further  detriment 
of  the  mind  as  their  result. 

It  is  extraordinary  that  scarcely  a  trace,  if  even  a  trace  of 
a  description  of  a  paralysis,  so  distinct  and  peculiar  in  its  cha- 
racter, should  be  found  until  we  come  to  the  writings  of  phy- 
sicians yet  living.   Dr.  Delaye,  of  Toulouse,  in  1822,  and-  Dr. 
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Calmeil,  of  Charenton,  in  1826,  were  perhaps  the  first  to  de- 
scribe the  disease  distinctly.  Dr.  Calmeil's  work  is  one  of 
the  completest  monographs  on  the  subject  in  any  language. 
There  is  some  incidental  notice  of  it  in  Esquirol,  as  an  accom- 
paniment of  insanity  preventing  a  favourable  prognosis. 

M.  Calmeil  thinks,  as  also  Dr.  Rodrigues,  of  Montpelier,  in 
a  late  work,  (1847,)  and  Dr.  Winn,  in  a  critical  notice  of  this 
in  No.  III.  of  Dr.  Winslow's  Psychological  Journal,  that  the 
paralysis  sometimes  precedes  the  mental  affection.  I  have 
not  seen  this  in  any  instance,  and  I  question  the  correct)iess 
of  the  opinion.  The  mental  affection  often  precedes  the  para- 
lysis, and  apparently  the  paralysis  and  the  mental  affection 
often  commence  together. 

The  paralytic  affection,  in  almost,  or  perhaps  in  every  case, 
may  at  first  be  recognised  by  a  slight  quivering  of  the  muscles 
round  the  mouth,  and  the  slightest  possible  unsteadiness  in  the 
articulation.  In  a  little  time,  the  speech  becomes  manifestly 
lingering,  but  the  tone  indicates  no  consciousness  of  it.  It  is 
not  a  stammer;  no  letter  or  syllable  is  repeated;  but  there  is 
a  slight  delay,  or  lingering,  or  error,  or  quivering,  in  the  forma- 
tion of  the  successive  words  or  syllables,  apparently  from  a 
want  of  prompt  nervous  or  motor  influence  on  the  lips  and  the 
tongue.  By  degrees,  the  articulation  grows  more  and  more 
imperfect,  and  at  length  it  is  scarcely  intelligible.  At  last, 
the  patient  seeks  resource  in  monosyllables  or  inarticulate 
sounds. 

The  ordinary  motion  of  the  tongue,  as  in  protrusion,  is  not 
particularly  impaired,  in  many  cases,  for  some  time.  In  others 
it  is  early  protruded  hastily,  and  swept  from  one  side  to  the 
other  when  retracted.  In  several  it  is  protruded  by  successive 
efforts,  or  only  kept  protruded  by  such  efforts;  and  in  later 
stages  protrusion  cannot  be  accomplished. 

Ordinarily,  the  legs  are  soon  afterward  affected.  At  first 
there  is  a  sort  of  jerking,  as  if  the  patient  delighted  in  throw- 
ing the  leg  forward;  then  the  feet  are  planted  wider  apart. 
The  gait  becomes  unsteadier  and  feebler,  or  the  extension  of 
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the  malady  is  shown  by  tremor  of  the  whole  trunk  or  limbs 
on  getting  up  or  sitting  down.  At  other  times  there  are  no 
tremors;  the  hands  are  feeble,  the  grasp  is  powerless,  but  there 
is  no  tremor,  or  very  little.  The  head  is  never  tremulous,  as 
it  so  often  is  in  the  palsy  of  old  age.  The  hands,  in  some  cases, 
are  raised  with  difficulty  to  the  head,  even  early  in  the  disease; 
but  this  symptom  is  not  constant. 

Deglutition  remains  unimpaired  until  the  later  stages. 
Sometimes  the  patient  seems  to  lose  the  sense  of  satiety,  and 
will  eat  anything  in  any  quantity.  Power  over  the  sphincters 
seems  lost  in  some  cases,  from  the  mental  inattention  chiefly, 
and  is  regained  with  improved  intelligence,  the  bodily  health 
being,  of  course,  equally  improved.  There  does  not  often 
seem  to  be,  until  late,  a  paralyzed  condition  of  the  sphincters. 
Sexual  desire  and  power  appear  to  be  generally  and  early  ex- 
tinguished. I  believe  that  common  sensation  is  seldom  or 
never  affected;  it  does  not  seem  impaired  in  the  early  stage, 
or  lost  in  the  later  stages.  It  is  difficult  always  to  arrive  at 
certainty  on  this  point.  There  seems  to  be  an  insensibility  to 
ulcerations  when  they  exist  in  these  cases,  but  the  patient 
disregards  all  the  circumstances  of  his  illness  equally.  Sight 
and  hearing  remain  unaffected  until  the  patient  is  moribund; 
occasionally  there  is  dilatation  of  the  pupils,  or  of  one  pupil. 

One  remarkable  anomaly  presented  by  the  disease  is,  that 
the  muscles  do  not  waste;  the  patients  almost  invariably  grow 
fat,  sometimes  extremely  so.  In  partial  paralysis,  in  the 
painter's  arm,  and  even  the  ball  of  the  thumb  exposed  to  lead, 
wasting  is  known  to  be  common.  Is  it  that  the  nerves  are 
not  primarily  affected  in  general  paralysis,  and  that  the' 
malady  is  purely  cerebral  ?  Or  are  the  sympathies  between 
the  organic  and  natural  life  suspended,  and  is  nutrition  no 
longer  influenced  by  the  nervous  system  ? 

The  early  stage  of  this  specific  paralysis  of  the  insane 
bemg  unattended  with  any  hemiplegic  or  paraplegic  affec- 
tion, and  the  motion  of  the  arms  and  legs  being  yet  scarcely 
modified,  is  almost  always  overlooked  by  practitioners  iin- 
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acquainted  with  the  insaue.  It  is  to  many  medical  men  of 
great  general  experience  a  malady  entirely  unknown,  so  that 
both  the  medical  attendant  and  the  friends  are  often,  in  such 
cases,  much  surprised  to  be  told  that  a  paralysis  of  the  most 
serious  kind  has  actually  commenced.  In  lunatic  asylums  it 
is  so  often  met  with  as  to  be  immediately  detected.  Its  re- 
cognition is  generally  of  much  importance,  as  no  disease  sooner 
disqualifies  the  subject  of  it  for  all  kinds  of  business,  or  for 
taking  care  of  property,  or  more  probably  indicates  a  very 
short  life. 

In  the  male  sex,  to  which  it  is  chiefly  confined,  this  malady 
spares  no  rank;  it  takes  the  artisan  from  his  work,  the 
tradesman  from  his  business,  the  merchant  from  his  specula- 
tions, professional  men  from  their  ambitious  toils,  the  wealthy 
and  the  great  from  possessions  and  power.  Rank,  talents, 
virtues,  cannot  protect  from  it;  the  lowest  obscurity  cannot 
evade  it.  Although  it  sometimes  doubtless  comes  in  the  train 
of  profligacy,  it  as  frequently  assails  the  prudent,  the  tempe- 
rate, the  laborious,  and  the  intellectual.  If  it  enters  with 
privation  and  trouble  into  common  habitations,  it  also  super- 
venes on  the  more  restless  cares  from  which  no  splendour  can 
shield: 

Miseros  tumultus 
Mentis,  et  curas  laqueata  circum 
Tecta  volantes. 

And  in  all  thus  attacked,  whether  high  or  low  in  station, 
whether  old  and  feeble,  or  young  and  robust,  the  malady, 
when  once  declaited,  pursues  the  same  fatal  course.  How- 
ever slight  the  biow,  it  is,  from  the  first,  fatal.  "Whatever 
delusive  appearandes  may  from  time  to  time  revive  the  hope 
of  friends,  never  more  will  the  worldly  work  of  any  one  thus 
struck  be  resumed,  fhey  are  written  ofi^  in  the  book  of  this 
life. 

I  know  that  some  pra6titioners  are  less  hopeless  in  these 
cases  than  myself;  and  I  should  be  much  happier  if  I  could  be 
proved  to  be  wrong  in  pronouiicing  this  melancholy  prognosis. 
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At  present,  much  as  I  know  treatment  may  effect  towards  alle- 
viating the  distresses  of  this  fatal  malady,  I  believe  it  to  be 
inevitably  fatal  still.  Deceptions  appearances  of  recovery 
are  not  unfrequent,  and  sometimes  what  almost  appears  a  sus- 
pension of  the  disease  occurs;  but  the  truce  is,  I  believe,  in 
all  cases,  merely  temporary. 

Yet  of  all  fatal  maladies,  it  seems  to  be  attended,  generally 
speaking,  with  the  least  sense  of  distress.  Immediate  sacri- 
fices, consequent  on  the  cessation  of  all  exertion,  are  disre- 
garded; increasing  infirmities  are  forgotten  or  unheeded; 
utter  helplessness  ensues,  without  the  consciousness  of  it;  and 
the  mind,  with  interruptions  of  fretfulness,  is  usually  lively 
and  hopeful,  and  even  joyous.  To  the  exalted  imagination  of 
the  patients,  their  prospects  are  the  best;  their  wives  are  the 
handsomest;  their  affairs  settled  in  the  most  satisfactory 
manner.  Their  health,  they  thank  God,  is  restored;  their  ac- 
complishments, they  do  not  affect  to  conceal  from  you,  are 
boundless.  With  faltering  speech,  they  declare  that  no  public 
singer  can  rival  them;  and  when  they  can  no  longer  rise  from 
a  chair  or  walk  without  help,  they  express  an  ambition  to 
engage  in  athletic  competitions,  to  run  a  race,  or  fight  in  a 
ring;  and  thus,  sometimes,  even  to  the  last,  or  as  long  as  speech 
remains,  they  ai-e  like  happy  children, 

'  Gay  Hope  still  theirs,  by  Fancy  led.' 

The  disease  is  so  generally  associated  with  ideas  of  wealth 
and  grandeur,  that  when  these  prevail  strongly  in  any  patient, 
we  expect  the  paralysis  to  supervene.  It  is  scarcely  ever 
combined  with  melancholia;  but  it  is  almost  always  associated 
m  its  early  stage  with  lively  mania,  and  in  its  more  advanced 
stage  with  imbecility. 

My  own  largest  and  most  constant  experience  is  among  the 
msane  poor;  but  yet,  in  every  year,  I  see  some  among  the 
noble  and  the  rich,  fine  active  men  in  the  prime  of  life,  whose 
conduct  has  become  gradually  eccentric,  whose  manner  has 
become  more  haughty,  who  have  grown  more  contradictory 
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and  irritable,  and  who  have  bought  horses,  or  betted  beyond 
their  usual  custom,  or  been  guilty  of  some  remarkable  extra- 
vagance; taking  wine  also  more  freely,  and  in  some  respects 
losing  the  habitual  reserve  or  dignity  of  their  character. 

For  these  mental  symptoms  I  am  consulted;  but  the  concur- 
rent symptoms  of  an  impaired  articulation,  and  a  slight  pecu- 
liarity in  the  mode  of  walking,  associated  with  a  lively  and 
careless  manner,  absorb  all  my  attention.  An  unfavourable 
opinion  is  given  to  the  friends.  It  does  not  satisfy  them. 
Various  opinions  are  sought  for,  and  various  plans  tried,  inclu- 
ding some  absurd  and  quackish  ones.  In  three  or  four  months 
the  patient  is  seen  again;  he  now  stumbles  into  the  room, 
hitting  the  chairs  or  table  with  his  feet;  he  has  grown  stouter; 
his  spirits  are  higher;  he  pays  less  attention  to  the  circum- 
stances or  persons  surrounding  him.  His  face  has  become  inex- 
pressive or  fatuous;  he  shakes  hands  with  everybody;  repeats 
vapid  remarks.  Altogether  his  condition  has  deteriorated, 
and  in  a  few  months  more  he  dies  of  an  epileptifomi  seizure, 
or  gradually  worn  out. 

Men  of  active  and  well-exercised  minds  are  more  disposed 
to  this  than  to  any  other  form  of  mental  malady.  Within  the 
last  two  years,  among  many  cases,  I  remember  two  particular 
instances  in  members  of  the  legal  profession.  One  was  a  bar- 
rister, not  yet  forty,  and  who,  by  toil  and  talent  and  high 
character,  had  just  surmounted  the  first  difficulties  of  his 
career  as  a  junior.  When  the  reward  of  his  industry  became 
visible,  general  paralysis  arrested  him  in  the  race,  and  disabled 
him  for  ever.  He  would  then  sit  all  the  day  with  a  book  or 
papers  before  him,  writing  nothing,  reading  nothing,  doing 
nothing;  but  he  imagined  that  he  had  written  and  published 
many  volumes  of  poetry.  His  appearance,  to  any  stranger 
entering  the  room,  indicated  little  want  of  consciousness;  he 
was  calm  and  gentlemanly  in  his  demeanour,  but  his  speech 
had  the  fatal  faltering;  he  walked  first  with  eagerness,  and 
soon  staggeringly,  and  his  mental  weakness  steadily  proceeded. 
The  downward  mental  progress  was  in  this  case  remarkably 
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rapidj  for  in  this  respect  there  is  much  difference  in  different 
patients.  It  is  doubtless  most  appreciable  in  persons  of  culti- 
vated mind.  The  features  remain,  but  their  expression  is  gone; 
the  eye  continues  bright,  but  its  meaning  has  left  it.  A  rest- 
less activity,  without  object,  alternates  with  a  contented  indo- 
lence and  immobility.  All  care  of  the  person  is  lost,  and  all 
memoi-y,  in  some  cases,  of  those  dearest  to  them, — "  miserum 
spiritum  trahunt,  memoi'ia  quoque  amissa." 

The  other  case  was  that  of  a  country  solicitor,  fi-om  my 
native  county  of  Lincoln,  about  fifty  years  of  age,  temperate, 
moral,  exemplary  in  conduct,  and  looking  hale  and  healthy. 
He  had.  been  engaged  habitually  in  his  professional  labours 
from  five  or  six  o'clock  in  the  morning  to  ten  at  night.  At 
fifty  he  broke  down.  He  became  grandiloquent;  he  considered 
his  wealth  to  be  very  great;  wrote  his  surgeon  a  cheque  for 
£1000;  declared  himself  Duke  of  Lincolnshire,  and  at  the 
same  time  sheriff  of  Dover,  in  right  of  his  wife,  who,  he  said, 
was  queen  of  the  queen's  bedchamber.  He  said  he  was  also 
member  for  South  Lincolnshire,  and  had  won  millions  by 
racing,  &c.  And  all  this  time  his  speech  was  faltering,  his  face 
usually  flushed,  and  his  whole  manner  imbecile.  Within  two 
years  after  the  appearance  of  the  first  symptoms  he  died. 

In  another  instance  the  subject  was  a  clergyman,  the  master 
of  a  grammar  school  in  the  country.  He  was  only  thirty-five 
years  of  age,  was  a  fine-looking  man,  with  a  well-formed  head, 
and  an  expression  of  face  still  intelligent.  His  habits  had 
been  regular,  and  his  character  was  spotless.  About  a  year 
before  I  saw  him,  his  bishop,  I  was  informed,  had  prescribed  a 
severe  course  of  reading  to  him.  The  extremely  close  appli- 
cation required  by  it,  in  addition  to  the  labours  of  his  school, 
occasioned  him  both  fatigue  and  anxiety.  He  became  mor- 
bidly sensitive,  and  any  misconduct  on  the  part  of  his  pupils 
agitated  him  unduly,  and  for  a  length  of  time.  Indifference 
as  to  all  his  occupations  followed,  then  great  despondency, 
with  occasional  excitement.  When  I  saw  him,  his  mental 
state  had  not  improved;  he  answered  all  questions  by -one 
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word  only,  and  could  not  be  induced  to  converse;  his  arms 
had  become  feeble,  and  he  had  nearly  lost  the  power  of  walk- 
ing. All  mental  application  had  become  impossible,  and  his 
speech  had  acquired  the  peculiar  character  of  general  para- 
lysis. 

An  accurate  account  of  the  earliest  symptoms  of  this  malady, 
or  of  the  manner  in  which  it  began,  is  seldom  to  be  obtained. 
If  the  disease  has  crept  on  insidiously,  its  earliest  steps  have 
generally  escaped  notice;  and  when  it  has  seemed  to  com- 
mence with  a  distinct  fit,  there  is  often  evidence,  although  not 
always  clear  and  precise,  of  some  previous  change  of  the  pa- 
tient's character  having  been  observed,  indicative  of  incipient 
insanity.  In  the  following  case,  the  symptoms  were  observed 
and  accurately  recorded  from  the  beginning  of  the  attack  to 
its  termination. 

In  January,  1848, 1  was  called  upon  by  a  medical  man,  with 
his  friend,  a  gentleman  thirty-nine  years  of  age,  tall,  good- 
looking,  of  dark  complexion,  very  lively  and  active.  He  had 
been  engaged  in  occupations  demanding  close  attention,  and 
the  exercise  of  the  power  of  calculation.  His  health  had  been 
uninterruptedly  good  until  two  months  before  I  saw  him;  his 
habits  had  always  been  temperate;  he  was  married,  and  alto- 
gether happily  situated,  and  had  sustained  no  shocks  or  re- 
verses. But,  two  months  before  I  saw  him,  he  had  become 
affected  with  dilatation  of  the  pupil  of  one  eye,  without  im- 
pairment of  vision.  To  this,  in  a  few  weeks,  an  attack  of 
apoplexy  had  succeeded;  consciousness  was  lost  for  forty-eight 
hours,  and  amaurosis  remained  for  three  days  afterward. 
After  this  attack  convalescence  went  on  well,  except— and  here 
was  the  fatal  exception— that  his  articulation  was  often  some- 
what imperfect,  and  that  his  memory  had  become  impaired; 
and  that  he  had  become  vainer,  more  boastful,  and  more  irri- 
table than  was  natural  to  him.  It  was  difficult  to  prevent  him 
from  taking  immoderate  exercise,  or  singing  very  loudly  when 
at  church,  as  he  thought  he  could  best  lead  the  choir.  Now 
and  then  he  became  suddenly  violent  and  menacing  to  the 
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members  of  his  family,  and  they  were  often  apprehensive  that 
he  would  expose  himself  to  dangerous  accidents. 

His  general  health  became  improved;  and  he  now  called,  at 
the  suggestion  of  his  medical  friend,  to  ask  my  opinion  and 
advice.  He  looked  extremely  well,  and  complained  of  nothing; 
the  pupil  of  one  eye  was  still  dilated. 

My  opinion  was  very  unfavourable;  and  from  that  time 
everything  confirmed  it.    His  Lrritability  increasing,  and  the 
prospect  of  a  serious  malady  being  too  evident,  he  was  re- 
moved from  home,  and  became  immediately  reconciled  to  the 
change.    His  speech  remained  affected;  his  manner  continued 
in  the  highest  degree  cheerful;  he  said  he  was  growing  rich; 
he  was  about  to  have  a  house  built  by  Mr.  Cubitt,  eighty  feet 
high;  he  must  go  the  next  day  into  the  city;  he  was  the 
healthiest  and  happiest  of  men,  and  said  he  was  the  most 
beautiful  singer  in  the  world.    He  always  spoke  affectionately 
of  his  wife  and  children,  and  sometimes  fretted  on  account  of 
their  absence;  but  when  they  visited  him,  the  visit  merely  gave 
him  pleasure  for  the  time;  their  departure  did  not  grieve  him, 
and  all  seemed  soon  forgotten.    He  would  sometimes  vehe- 
mently insist  on  the  immediate  necessity  of  returning  to  busi- 
ness, and  imagined  that  he  received  letters  representing  the 
inconvenience  felt  from  his  absence;  but  he  was  easily  per- 
suaded to  put  off  his  intention,  and  satisfied  with  the  most 
trifling  amusements.   Thus  he  continued,  pleased  with  every 
present  object,  and  seldom  dwelling  long  on  anything  else; 
still  looking  well,  and  continuing  active.   He  died  within 
twelve  months  after  I  first  saw  him,  life  seeming  in  him  to  be 
extinguished  by  the  sudden  and  temporary  coldness  of  the 
early  part  of  the  past  winter.   The  paralysis  had  not  made 
much  advance,  but  the  mind  had  become  much  feebler;  and 
in  his  case,  as  sometimes  happens,  acute  maniacal  symptoms 
came  on  towards  the  last,  followed  by  exhaustion. 

In  this  case,  which  presented  a  clear  example  of  this  re- 
markable disease,  the  examination  of  the  brain  became  a  sub- 
ject of  interest;  and  it  was  carefully  made  by  experienced 
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anatomists.  The  head,  as  is  often  seen  in  those  affected  with 
general  paralysis,  was  extremely  well  formed.  The  cranium 
presented  at  its  inner  surface  a  more  vascular  appearance  than 
usual,  and  the  grooves  for  the  meningeal  arteries  were 
particularly  deep  and  well  marked.  The  external  surface  of 
the  dura  mater  vvas  vascular,  but  there  was  no  thickening  of 
the  membrane,  nor  did  one  part  appear  to  be  more  adherent 
to  the  skull  than  the  other.  On  removing  the  dura  mater, 
the  arachnoid  membrane  was  found  generally  transparent; 
and  a  considerable  quantity  of  fluid  (serous  effusion)  was  found 
on  the  surface  of  the  brain.  Beneath  the  arachnoid  covering 
the  superior  and  posterior  part  of  the  left  cerebral  hemisphere, 
a  layer  of  semi-transparent  lymph  was  observed,  but  not  show- 
ing at  any  one  point  the  slightest  trace  of  suppuration.  The 
pia  mater  was  vascular.  The  brain  itself  was  firm;  perhaps 
firmer  than  natural.  On  cutting  down  the  hemisphere  even 
with  the  corpus  callosum,  the  puncta  vasculosa  were  noticed  to 
be  very  numerous;  and  the  grey  substance  of  the  brain  gene- 
rally was  more  injected  than  in  a  healthy  state.  The  corpus 
callosum  was  firm.  No  considerable  quantity  of  fluid  was 
found  in  the  lateral  ventricles;  in  the  left,  however,  there  was 
more  than  usual.  On  turning  back  the  corpus  callosum  and 
fornix,  the  velum  interpositum  and  choroid  plexus  were  found 
to  be  much  injected,  and  the  venae  Galeni  gorged  with  blood. 
An  incision  made  through  the  corpora  striata  exhibited 
nothing  indicative  of  disease.  The  optic  thalami  appeared  to 
be  slightly  pink,  and  the  same  might  be  said  of  the  corpus 
geniculatum  externum  and  internum.  The  cerebellum  was 
in  a  natural  state. 

These  particulars,  as  well  as  the  more  general  statements 
which  I  shall  be  able  to  make  as  to  the  usual  appearances 
after  death  in  such  cases,  shed  no  distinctive  light  on  the 
peculiar  phenomena  of  the  malady;  although  they  probably 
explain,  as  in  other  cases  of  chronic  insanity,  the  incurability 
of  the  disease.  Possibly  some  of  the  appearances  may  have 
been  the  result  of  recent  disorder,  associated  with  the  excite- 
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ment  which  supervened  at  the  close.  This  maniacal  excite- 
ment occurs  at  uncertain  periods  in  most  of  the  cases j  and 
when,  as  sometimes  happens,  it  appears  in  those  already 
greatly  disabled  by  the  malady,  it  produces  the  painful  spec- 
tacle of  a  feeble  tottering  creature  running  wildly  about,  full 
of  anger,  or  of  dread,  or  of  anxiety,  and  incapable  of  being 
tranquillized  except  when  exhausted  by  these  ineffectual 
efforts.  On  this,  very  commonly,  a  low  febrile  state  super- 
venes; the  tongue  becomes  foul;  the  breath  foetid;  the  face 
flushed;  food  is  refused;  and  the  patient  is  only  relieved  by 
death. 

Epileptiform  seizures  occur  in  other  cases  from  time  to  time, 
followed  by  alarming  stupor,  from  which  the  patients  rally  in  a 
wonderful  manner;  but  each  attack  makes  a  further  inroad  on 
the  intellect  and  on  the  bodily  powers.  In  other  cases,  fits  of 
stupor  alone  occur,  or  sometimes  fits  of  temporary  confusion 
o-jly;  the  face  is  red,  and  the  patient  is  drowsy;  but  even  these 
slight  attacks  generally  leave  their  trace  in  further  impairment 
of  the  patient's  condition. 

In  a  few  patients  there  is  more  depression  in  the  beginning 
of  the  malady,  alternating  with  the  hopeful  and  lively  state. 

W.  R  ,  aged  thirty-seven,  was  engaged  in  one  of  the 

fisheries  in  the  north  of  Ireland,  for  a  company  in  London. 
Fever  prevailed  among  the  men  employed  by  him,  and  much 
additional  labour  and  anxiety  devolved  upon  him.  He  re- 
turned to  England  depressed  and  unfit  for  business;  and  after 
a  time  became  full  of  delusions,  and  so  consequential  that  his 
employers  could  not  understand  him  or  continue  to  make  him 
useful.  His  case  having  been  reported  to  me,  he  one  day 
called  upon  me;  and  as  I  was  not  at  home,  left  his  address  as 

Sir  W.  E  ,  Baronet,  which  in  some  degree  prepared  me  for 

the  nature  of  his  case.  But  before  I  saw  him  a  fit  of  depression 
had  came  on;  he  cried,  and  was  greatly  distressed,  complain- 
ing that  his  wife  had  left  him  because  he  had  married  Queen 
Victoria.  For  many  days  he  fretted  much,  assuring  me  that 
his  wife  had  gone  away  with  some  other  man.   He  had  at  this 
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time  been  insane  two  years.  He  was  well  nourished,  and 
walked  pretty  well;  but  his  voice  had  acquired  the  lingering 
chai'acter  of  general  paralysis,  and  his  tongue  was  tremulous. 
He  had  also  on  two  occasions  had  epileptiform  attacks  before 
admission;  and  everything  indicated  the  progress  of  serious 
disease.  In  a  few  days  he  became  excited  again;  told  me  his 
voice  was  superior  to  Jenny  Lind's;  and  that  he  was  "  every- 
thing that  was  accomplished;"  adding,  that  he  was  second  in 
command  at  Navarino,  took  thirty-five  ships,  and  only  killed 
one  man.  He  was  also  a  great  tragedian,  and  had  often  played 
Othello,  Shylock,  and  King  John,  at  Covent-garden  Theatre. 
Fits  of  depression  and  animation  continued  to  alternate  with 
each  other  for  about  twelve  months,  when  severe  epileptiform 
fits  supervened,  and  coma,  threatening  death,  (Sept.  1849.)  In 
a  few  days  he  was  up  and  dressed,  and  walking  about  again; 
but  his  consciousness  and  his  memory  were  manifestly  much 
injured  by  this  brief  attack. 

In  other  cases,  in  which  there  has  been  much  fretfulness  and 
irritability,  the  patients  have  had  sudden  and  fatal  attacks 
within  one  year  from  the  first  appearance  of  the  paralysis. 
In  some,  after  a  severe  fit,  the  depression  has  been  succeeded 
by  the  most  childish  vivacity,  lasting  almost  as  long  as  life 
lasted.  In  a  few,  more  advanced  in  life,  a  sort  of  senile  melan- 
cholia has  been  first  perceived;  and  this,  on  the  appearance  of 
the  lingering  speech,  has  given  way  to  perfect  contentment. 
Others  are,  at  first,  or  for  a  time,  neither  remarkably  excited 
nor  depressed,  but  simply  content;  they  do  nothing;  are  sepa- 
rated from  their  families  and  friends;  are  quite  useless;  but 
they  feel  nothing;  "  nothing  can  touch  them  farther."  They 
walk  from  morning  to  night;  eat  well;  sleep  well;  grow  fat. 
But  this  tranquil  condition  is  subject  to  sudden  interruptions, 

which  modify  all  the  subsequent  symptoms.   W.  A  ,  aged 

thirty-two,  a  tailor,  presented  an  example  of  this.  He  came  to 
us  at  Hanwell,  reported  to  have  been  ill  only  a  few  weeks; 
but  it  appeared  that  he  had  been  insane  two  years  and  a  half 
before,  and  had  recovered.   He  was  evidently  aflfected  with 
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general  paralysis  in  its  incipient  stage,  but  looked  young  and 
in  very  good  health.  He  was  perfectly  content  and  tranquil; 
he  walked  actively,  but  with  a  kind  of  jerk  of  the  lower  limbs; 
he  tried  to  work  in  the  tailor's  shop,  but  was  found  unequal  to 
it.  He  answered  questions  coherently,  but  his  tongue  was 
slightly  tremulous,  and  his  speech  was  too  decidedly  that  of  a 
man  affected  with  general  paralysis  to  be  mistaken.  In  this 
particular  case,  encouraged  by  his  time  of  life  and  appearance, 
and  by  reports  of  success  in  such  cases,  I  made  a  trial  of  the 
bichloride  of  mercury;  but  an  accession  of  paralysis  occurred 
soon  afterward;  the  tremor  of  the  lips  and  tongue  increased; 
there  was  some  subsultus  of  the  limbs,  with  headach,  on  which 
supervened  maniacal  excitement,  followed  by  a  state  of  hope- 
less imbecility,  leaving  it  at  least  doubtful  whether  or  not 
the  medicine  had  been  detrimental  to  him. 

However  various  the  causes,  the  symptoms  are  nearly 
uniform.  The  following  case  appeared  to  arise  from  over- 
work in  an  intelligent  man  of  the  working-classes: — 

R.  F.  S  ,  a  printer,  aged  thirty-six,  of  tolerably  healthy 

appearance,  having  a  well-formed  head,  dark  hair  and  eyes, 
was  admitted  to  Hanwell  in  October,  1846,  labouring  under  a 
mild  form  of  mania,  and  having  the  peculiar  speech  of  general 
paralysis.  In  the  previous  year,  (November,  1845,)  when  all 
business  connected  with  railways  was  greatly  increased,  he 
was  frequently  employed  at  the  press  from  six  in  the  morning 
to  midnight— eighteen  hours.  After  a  month  of  this  exertion, 
he  said  he  had  headach  and  fever  "  all  over;"  but  his  friends 
reported  that  he  had  been  ill  only  four  months.  This  was 
possibly  the  date  of  supervening  paralysis  after  slight  mental 
disturbance. 

On  admission,  he  said  he  was  now  well;  was  never  better 
in  his  life;  but  he  talked  with  exaggeration  about  fighting, 
and  walking,  and  working  at  the  printing-press.  He  pro- 
truded his  tongue  steadily,  and  walked  pretty  well.  He  ac- 
knowledged that  printers  sometimes  take  spirits  and  malt 


52 


liquors  instead  of  food,  and  it  seems  likely  that  he  himself 
occasionally  did  so. 

Over-work  produces  exhaustion,  with  loss  of  appetite,  and 
a  desire  for  readier  stimulants  than  food.  To  effect  temper- 
ance, the  workman  must  be  surrounded  with  physical  circum- 
stances favourable  to  it,  without  which  moral  influences 
cannot  be  depended  upon.  It  is  the  error  of  many  well- 
meaning  persons  in  the  present  day,  to  imagine  that  they  can 
plant  the  virtues  with  success  in  the  habitations  of  wretched- 
ness, and  ensure  their  growth  by  oaths  and  vows.  Amidst 
physical  misery,  in  dwellings  offensive  to  every  sense,  and 
among  human  beings  exhausted  with  toiling  for  a  mere  sub- 
sistence, or  who  have  ceased  from  such  efforts  in  dnmken 
despair,  "  no  salutary  plant  takes  root."  Life  for  them  has 
nothing  left  that  is  worth  preserving;  and  the  only  happiness 
for  which  an  aspiration  remains  is  forgetfulness,  which  can  be 
cheaply  purchased  at  the  druggist's,  or  at  the  gin-shop.  If 
society  Avould  really  propitiate  the  Deity,  and  avert  pesti- 
lence, it  must,  in  part,  be  by  other  means  than  one  day's 
nominal  fast,  or  the  accents  of  one  day's  humiliation.  Fasting 
may  be  salutary,  and  humiliation  can  never  be  inappropriate; 
but  something  more  is  required  in  favour  of  those  whose  fasts 
are  more  frequent,  and  involuntary,  and  whose  humiliation 
forms  a  lower  deep  in  the  diverse  surfaces  of  life.  The  wag- 
goner in  the  fable  wearied  Hercules  with  prayers,  neglecting, 
when  his  waggon  stuck  fast  in  mire,  to  lay  his  shoulder  to  the 
wheel.  There  are  sacrifices  more  difficult,  and  exertions 
greater,  than  men  yet  have  courage  to  contemplate;  the 
serving  of  Mammon  lies  at  the  root  of  this  cowardice;  and 
successive  examples  of  disease  occur,  and  successive  epidemics 
destroy  and  pass  away,  and  we  do  not  apply  ourselves  to  the 
true  wisdom  of  so  amending  the  lot  of  labour  as  that  it  may 
shield  each  honest  family  from  the  alternative  of  over-work  or 
want,  as  well  as  from  the  pestilence  which  always  first  assails 
the  wretched  and  the  unprotected. 

The  patient  (R.  F.  S.)  whose  case  has  occasioned  these  re- 
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marks,  which  must  too  often  be  suggested  to  all  physicians 
who  know  much  of  the  state  of  the  working-classes,  is  still 
living,  (October,  1849.)  For  a  time  his  mind  was  less  excited 
and  disturbed  than  is  usual  in  general  paralysis;  and  when 
this  is  the  case,  I  think  the  patient  is  more  likely  to  live  long 
than  when  the  mind  is  exceedingly  deranged.  This  patient 
was  even  sometimes  depressed;  but, after  a  time,  some  attacks 
of  stupor  supervened,  after  which  he  became  abundantly 
lively,  his  mind  becoming  more  disordered,  and  scarcely  ra- 
tional. He  now  talks  quite  incoherently,  expressing  frag- 
ments of  thoughts  in  a  voice  scarcely  intelligible:  and  in  a 
few  months,  or  perhaps  a  few  weeks,  he  will  probably  die. 
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LECTURE  IV, 

Description  of  Oeneral  Paralysis  continued.  Causes  of  the 
malady.  Appearances  found  in  the  Brain  after  Death.  Its 
Treatment. 

In  the  form  of  mental  disorder  associated  with  general  para- 
lysis, as  in  several  forms  of  chronic  mental  derangement,  the 
patient  can  answer  two  or  three  questions  rationally;  but  after 
doing  so,  the  departure  from  sanity  in  the  replies  becomes  un- 
expectedly and  extravagantly  manifest.    T.  H  ,  about 

forty  years  of  age,  with  a  finely  formed  head,  and  a  calm  and 
prepossessing  countenance,  has  been  ill  about  a  year;  and 
came  to  Hanwell  a  few  months  ago.  He  was  formerly  in 
business,  in  London,  as  a  draper;  and  either  losses  induced  his 
malady,  or  his  incipient  malady  led  to  negligence  and  to 
losses,  and  he  became  the  subject  of  insanity  and  general 
paralysis.  If  he  is  now  asked  about  his  health,  he  answers 
composedly  and  correctly;  and  he  will  make  rational  obser- 
vations on  the  weather.  If  then  asked  about  his  family,  he 
becomes  more  energetic;  says  that  they  are  at  the  palace, 
and  that  the  queen  is  coming  to-morrow  to  take  him  away. 
He  adds,  that  he  shall  then  abolish  all  taxes,  and  next  improve 
the  sabbath,  and  afterward  establish  vote  by  ballot.  The 
gravity,  and  the  perfect  air  of  conviction  with  which  asser- 
tions of  this  kind  are  made  in  this  variety  of  mental  disease, 
are  very  remarkable. 

It  happens  thus,  that  visitors,  and  also  the  parochial 
officers  by  whom  the  pauper  lunatics  are  very  properly 
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seen  from  time  to  time,  sometimes  remark  that  particular 
patients  have  nothing  the  matter  with  them;  although 
such  patients  may  in  reality  be  incurable.  The  case  under- 
goes consequent  investigation,  and  the  replies  to  one  or 
two  answers  seem  to  confirm  the  opinion.  The  patient 
will  at  first  say  that  he  is  very  well ;  that  he  is  quite  com- 
fortable; and  that  he  goes  out  to  work  in  the  garden  every 
day.  If  then  asked  when  he  is  going  away,  he  will  perhaps 
say, "  I  am  going  to-morrow;  and  thirty  people  are  waiting  to 
go  with  me  to  Australia.  The  government  gives  me  twenty- 
thousand  pounds  to  take  them  out,  and  every  one  of  them  has 
got  a  thousand  pounds.  I  have  thousands  of  acres  of  land  in 
Australia.  They  are  all  waiting  for  me."  All  this  is  said 
with  perfect  calmness,  and  with  an  air  indicative,  on  the  part 
of  the  patient,  of  entire  unconsciousness  of  exaggeration,  or  of 
any  departure  from  trath.  A  slight  peculiarity  of  speech  is 
observed  by  the  hearers,  and  its  specific  character  is  such  as 
the  physician  cannot  fail  to  recognise  as  a  part  of  the  general 
paralysis,  of  which  the  hopeful  words  are  but  other  symptoms. 

In  the  following  case,  disappointments  in  business  appear 

to  have  led  to  the  malady : — R,  A  ,  aged  thirty-nine,  ad-: 

mitted  in  January,  1847.  Good  looking;  head  well  formed; 
dark  hair  and  eyes;  by  trade  a  hatter;  married.  This  was  a 
man  of  excellent  character,  and  strictly  temperate.  After 
some  years  of  good  conduct,  he  was  disappointed  as  to 
having  a  share  of  the  business  of  the  shop,  which  he  had 
chiefly  conducted;  his  mind  was  soon  afterward  observed  to 
be  impaired.   When  admitted,  he  had  been  ill  about  a  year. 

On  admission,  his  voice  was  that  of  general  paralysis;  he 
walked  imperfectly;  but  could  protrude  his  tongue  steadily; 
pulse  88.  Sometimes  he  was  affected  with  tremors  and  general 
coldness,  but  he  was  almost  always  cheerful,  and  full  of  hope. 
Three  months  after  admission,  he  walked  with  much  diflSculty; 
the  muscles  of  the  legs  and  trunk  quivering  when  he  made 
the  attempt.  His  voice  became  extremely  tremulous;  yet  his 
cheerfulness  was  unabated;  he  always  described  himself  as 
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getting  better,  and  as  expecting  his  wife  to  take  him  to  "  a 
charming  cottage  which  was  ready  for  him."  With  these 
happy  waking  dreams  his  days  ended. 

Intemperance  is  doubtless  an  occasional  cause  of  general 
paralysis;  but  not  so  common  a  cause  as  the  commissioners 
were  led  to  state,  in  the  Report  already  referred  to,  (1847. 
p.  2ir.) 

As  a  single  and  separate  cause  of  insanity,  it  is  probable 
that  too  much  stress  is  laid  on  this  ruinous  failing  in  general. 
That  it  is  a  frequent  cause,  in  all  ranks  of  society,  is  unde- 
niable; but  that  it  is  a  general  or  almost  constant  primary  cause 
of  insanity  when  it  affects  the  poor,  is  an  opinion  very  unjust  to 
them.  Few  people  know  enough  of  the  poor  to  be  able  fully 
to  appreciate  their  trials.  The  virtue  of  temperance,  and  a 
calm  and  devout  thankfulness,  are  not  very  difficult  of  acquire- 
ment by  those  who  enjoy  every  comfort,  without  fear  of  the 
uncertainties  of  fortune.  It  is  different  with  those  who 
have  to  bear  the  nippings  of  poverty— poverty  which  salutes 
them  each  morning;  which  they  struggle  with  all  day;  which 
they  feel  in  a  thousand  evils  incidental  to  their  families,  ail 
imknown  to  the  rich — poverty  which  renders  each  evening 
bitter,  and  makes  the  meditations  of  the  night  sorrowful. 
Amidst  such  trials,  life-long,  the  mind  often  suffers  injury; 
self-control  is  weakened;  natural  affections  are  crushed;  re- 
pinings  arise;  and  physical  instincts  and  mental  confusion 
lead  to  habits  and  actions  to  which  the  happier  portion  of 
mankind  apply  the  scornful  sentences  due  to  vice.  And  in 
such  poverty  a  large  portion  of  what  are  called  the  labouring 
classes  exist;  on  the  mere  brink  of  the  gulf  of  pauperism, 
into  which,  if  they  live  long  enough,  they  are  sure  to  sink  at 
last. 

In  the  greater  number  of  cases  of  general  paralysis  which 
I  have  myself  seen  in  various  ranks  of  society,  the  patients  have 
been  temperate  men,  with  an  active  and  sensitive  brain,  which 
fell,  overwrought  with  labour  or  anxiety,  into  disease. 

Among  the  poorer  patients  at  Hanwell  we  have,  of  course. 
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several  who  have  been  irregular  in  their  habits.   Such  was 

the  case  with  B.  S         a  male  patient,  admitted  at  Hanwell 

in  June,  1848.  He  had  been  an  attendant  on  the  insane  in 
some  asylum,  and  was  a  tall,  stout,  powerful  man,  about  forty- 
six  years  of  age,  and  had  the  appearance  of  a  drinker.  He 
was  reported  to  have  been  insane  a  little  more  than  one  year, 
and  general  paralysis  was  very  manifest,  although  his  mind 
was  more  affected  with  it  than  the  body.  His  speech  was 
unmistakable,  but  he  could  still  walk  pretty  well.  He  was 
particularly  lively,  good-humoured,  comic,  and  incoherent;  he 
said  he  was  the  Pope,  and  had  twenty-five  wives,  and  that  his 
father  and  mother  were  King  and  Queen  of  Ireland.  This 
poor  man  died  siaddenly  of  apoplexy,  six  months  after  ad- 
mission. 

A.  S  ,  occupation  not  known,  aged  forty- one,  was  ad- 
mitted September  24,  1847.  He  had  been  very  dissipated; 
had  experienced  great  reverses  in  gambling ;  was  un- 
man-ied,  but  said  he  had  five  wives,  Jenny  Lind  being  one, 
and  the  Queen  another.  He  further  declared  that  he  was  a 
major  in  the  army,  a  captain  in  the  navy,  a  medical  man,  one 
of  the  judges,  and  high  constable  of  England,  and  particularly- 
mentioned  that  he  once  held  a  capital  place,  being  head  com- 
missioner of  the  customs,  for  which  he  got  £12,000  a  year, 
and  had  sometimes  nothing  to  do,  although,  he  added,  with 
the  air  of  a  man  telling  the  simplest  truth,  that  sometimes, 
for  six  weeks  together,  he  had  to  work  day  and  night. 

In  this  patient  there  were  the  slightest  incipient  symptoms 
of  general  paralysis  of  the  body,  but  there  existed  a  per- 
ceptible peculiarity  or  lingering  in  his  speech.  He  walked 
well,  slept  well,  and  was  said  to  have  been  but  two  months  ill; 
but  his  pulse  was  feeble,  and  he  died  eight  months  after  ad- 
mission. We  were  afterward  told  he  had  been  insane  three 
years. 

I  may  mention  one  more  case,  occasioned,  as  it  appeared,  by 

immoderate  drinking.   J.  C  ,  a  tailor,  thirty-three  years 

ofage,  an  Irishman.   Admitted  February,  1847.   The  shape 
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of  his  head  was  narrow,  but  the  head,  altogether,  was  not  Ul- 
formed;  dark  hair  and  eyes.  His  speech  was  tremulous;  he 
walked  pretty  well,  and  his  tongue  could  be  protruded  steadily. 
Pulse  100,  very  feeble.  He  was  lively,  and  talked  cheerfully 
of  returning  to  Sligo,  and  setting  up  in  business  for  liimself. 
His  mind  was  altogether  deranged.  He  always  said  that  he 
had  drank  very  freely.  In  May,  he  had  several  attacks  of 
slight  stupor,  with  a  flushed  face,  as  if  intoxicated,  and  his 
malady  rapidly  advanced.  In  June,  he  could  scarcely  walk 
or  speak  intelligibly,  or  protrude  his  tongue,  but  his  spirits 
were  always  great;  he  laughed  much,  and  continued  to  say 
that  he  was  "quite  well."  He  died  within  a  year  of  the 
commencement  of  his  illness. 

No,t  in  the  last-mentioned  case  alone,  but  in  almost  every 
case  of  general  paralysis,  there  is,  in  the  different  stages  of 
the  malady,  a  curious  similitude  to  the  various  degrees  of 
intoxication.  Even  the  order  in  which  the  symptoms  appear 
approximates  closely  to  the  progressive  stages  of  drunkenness. 
There  are  at  first  the  same  mental  excitement  and  prone- 
ness  to  exaggeration  in  discourse;  then  follows  the  impaired 
speech,  not  a  stammer,  but  a  lingering  or  hesitation,  from 
diminished  command  over  the  muscles  subservient  to  articu- 
lation; then  the  unsteady  gait,  from  diminished  power  over 
the  muscles  of  locomotion;  then  the  greater  and  greater  dis- 
turbance of  the  mind,  and  general  irritability;  then  a  gradual 
inaptitude  as  to  exercising  any  of  the  muscles  steadily;  then 
the  wholly  unintelligible  attempts  to  talk,  and  then  the  com- 
plete stupor.  But  in  general  paralysis,  it  is  a  stupor  from 
which  the  patient  never  awakes. 

In  the  attempt  to  arrive  at  any  reasonable  conclusion  respect- 
ing the  causes  of  this  peculiar  form  of  mental  and  bodily  dis- 
order, it  is  essential  to  keep  in  mind  certain  remarkable 
peculiarities  which  belong  to  it. 

Although  not  entirely,  it  is  almost  entirely  peculiar  to  men. 
At  the  time  of  the  delivery  of  these  lectures,  there  are  more 
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than  twenty  male  patients  at  Hanwell  affected  witla  it,  and 
only  two  women.  In  ten  years,  of  390  deaths  on  the  male 
side  of  the  asylum,  146  have  been  occasioned  by  general  para- 
lysis. In  the  same  period,  of  300  deaths  on  the  female  side, 
only  33  have  been  occasioned  by  this  malady.  In  the  pre- 
ceding lecture  I  stated,  inaccurately,  that  the  deaths  in  the 
Han  well  asylum  from  general  paralysis  were  fifty  per  cent, 
on  the  whole.  The  proportion  appears  to  be  nearly  forty  per 
cent,  on  the  male  side,  and  about  ten  per  cent,  on  the  female 
side.  In  Dr.  Stilwell's  private  asylum,  twenty-nine  males, 
and  one  female,  have  died  in  nine  years;  and  of  these,  twenty- 
one,  all  males,  died  affected  with  general  paralysis,  making 
more  than  sixty  per  cent,  of  the  whole  deaths. 

The  only  cases  of  general  paralysis  in  women,  which  I  have 
met  with,  have  been  among  pauper  lunatics.  I  have  never 
met  with  a  case  in  a  woman  of  the  more  comfortable,  or  the 
richer,  or  the  higher  classes  of  society.  In  other  words,  in 
private  practice,  I  have  never  yet  met  with  a  case  of  general 
paralysis  in  a  woman.  I  feel  quite  unable  to  account  for 
this. 

The  subjects  of  general  paralysis  are  generally  persons  in 
whom  the  brain  appears  to  be  well  developed.  On  previous 
occasions  I  have  mentioned  that  there  is  a  form  of  the  head 
most  frequently  associated  with  the  most  violent  forms  of 
maniacal  disorder,  ending  in  dementia.  The  forehead  is,  in  such 
cases,  low  and  narrow,  the  vertex  high  and  somewhat  inclined 
backward,  and  the  occiput  large.  This  is  a  shape  which 
seems  always  to  indicate  cerebral  deterioration.  It  is  the  head 
of  the  least  intellectual  of  the  aborigines  of  different  parts  of 
the  earth.  Such  a  shape  of  the  head,  if  observed  in  children, 
is  sufficient  to  create  anxiety,  and  is  usually  associated  with 
a  wayward,  ungovernable  disposition,  if  not  with  a  tendency  to 
insanity.  With  such  a  shaped  head,  recoveries  from  insanity 
seem  to  me  to  be  fewer  and  less  complete  than  where  the 
forehead  is  amply  developed.  When  the  anterior  part 
of  the  head  is  well  formed,  even  when  the  rest  of  the  head 
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partakes  of  the  character  above  spoken  of,  there  appears 
to  be  more  resistance  to  impending  insanity,  and  more  recupe- 
rative power,  even  after  many  attacks,  without  the  tendency 
to  fall  into  imbecility  or  dementia,  so  often  noticed  in  the 
more  defective  head.  In  most  of  the  cases  of  general  para- 
lysis the  head  is  seen  to  be  well-formed  anteriorly,  without 
the  accompaniment  of  an  unduly  high  vertex,  or  too  large  an 
occiput.  Patients  with  heads  thus  well  formed  seldom  fall 
into  dementia,  even  in  the  latest  stages  of  mania;  general 
paralysis  more  commonly  supervening. 

It  has  been  already  observed,  that  in  general  paralysis  the 
patients  often  become  fat,  which  is  rarely  the  case  in  other 
forms  of  paralysis. 

Although  common  in  all  asylums  in  England,  France,  Bel- 
gium, and  Germany,  it  is  rare  in  Italy  and  Spain.  Whether 
this  difference  is  to  be  ascribed  to  climate  or  to  manners,  to 
latitude  or  to  civilization,  to  mental  activity  or  indolence,  de- 
serves attentive  investigation,  as  well  as  the  previous  pecu- 
liai'ities  enumerated. 

I  have  lately,  whilst  preparing  these  lectures,  referred  to 
the  particulars  of  the  146  cases  of  general  paralysis  in  men,  of 
which  all  the  subjects  have  died  in  the  Hanwell  asylum  within 
the  last  ten  years.  The  causes  were  ascertained  with  tolerable 
certainty  in  ninety-six  cases  only  out  of  this  number.  In  sixty 
of  these  cases  the  malady  was  ascribed  to  what  we  term  a  moral 
cause;  to  losses,  anxiety,  grief,  domestic  unhappiness,  disap- 
pointments, poverty,  reverses,  &c.  Intemperance,  singly,  was 
assigned  as  a  cause  in  twenty  cases  only;  but  in  fifteen  other 
cases  of  the  sixty  just  mentioned,  as  a  cause  in  combination 
with  losses,  grief,  &c.  The  other  causes  mentioned,  each  in 
one  or  two  cases  only,  are,  fever,  injury  of  the  head,  hot  cli- 
mate, exposure  to  wet  and  cold,  hereditary  disposition,  abuse 
of  mercury,  sensual  excesses,  foul  air. 

In  private  practice,  I  have  had  the  same  reason  to  refer  a 
large  majority  of  the  cases  to  moral  causes,  to  some  over- 
exertion, or  to  some  mental  shock.   In  a  few  instances,  a 
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severe  fall,  at  some  distant  date,  but  ensuing  on  which  there 
was  a  temporary  loss  of  consciousness,  has  been  the  only  pro- 
bable cause  of  the  malady. 

I  have  already  had  occasion  to  advert,  with  reference  to  a 
case  detailed  rather  fully,  that  the  appearances  found  in  the 
brain  after  death  did  not  throw  much  light  on  the  peculiar 
symptoms  of  the  disease.  At  the  Hanwell  asylum  the  oppor- 
tunities for  such  examinations  are  numerous;  and  on  looking 
over  the  notes  of  such  examinations,  carefully  made  by  the 
resident  medical  officers,  the  general  state  of  the  brain,  in 
these  cases  of  general  paralysis,  seems  to  be  this: — 

The  calvarium  is  frequently  altered  in  thickness;  increased 
in  some  cases,  and  in  others  diminished.  There  is  strong 
adhesion  of  the  dura  mater  to  the  calvarium.  The  blood- 
vessels of  the  dura  mater  appear  injected.  Much  serous  fluid 
is  found  effused  in  the  sac  of  the  arachnoid  membrane  and  in 
the  ventricles.  The  lining  membrane  of  the  ventricles  is  rough 
and  granulated.  The  cerebral  layer  of  the  arachnoid  is  opaque; 
and  sometimes  there  is  a  milky  or  semi-transparent  lymph 
beneath  that  membrane.  The  brain  is  frequently  either  firm, 
or  exceedingly  firm,  or  soft,  in  relation  to  its  ordinai-y  consist- 
ence. The  septum  lucidum  is  sometimes  particularly  fiim. 
The  pia  mater  is  usually  congested.  There  is  injection  of 
the  cineritious  substance;  and  the  medullary  substance  is 
studded  with  bloody  points. 

With  two  exceptions,  there  is  nothing  in  these  appearances 
more  than  we  find,  or  different  from  what  we  find,  variously 
associated,  in  all  the  other  forms  of  insanity,  where  there  has 
been  no  paralysis  at  all.  The  exceptions  are,  the  distention 
of  the  ventricles  with  fluid,  and  the  general  alteration  of  the 
consistence  of  the  brain. 

For  a  time,  meeting  with  two  or  three  cases  of  remarkable 
firmness  of  the  brain,  in  succession,  I  was  inclined  to  think 
it  the  ordinary  state  in  those  affected  with  general  paralysis. 
This,  however,  is  not  the  case;  and  there  is  even  reason  to 
conclude  that  the  brain,  in  this  disease,  is  more  frequently 
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softer  than  firmer  than  natural.  Of  the  last  eighteen  cases 
examined  at  Hanwell,  (April,  1849,)  the  consistence  of  the 
brain  was  altered  in  twelve;  and  in  seven  of  these  cases  there 
was  more  or  less  softening,  either  of  the  whole  brain  or  of 
portions  of  it;  in  one,  the  fornix  and  cerebellum  were  very 
soft.  In  the  other  five  of  the  twelve  there  was  more  or  less 
firmness  or  hardness  of  the  brain  throughout;  and  in  three  of 
them  the  septum  lucidum  was  particularly  firm. 

"We  have  not  yet  succeeded  in  accounting  for  these  opposite 
states  of  consistence  in  cases  presenting  the  same  characters. 
They  do  not  seem  to  be  associated  with  any  manifest  modifica- 
tion of  the  disorder,  nor  with  its  duration,  nor  with  the  pa- 
tient's age. 

In  the  seven  cases,  in  which  the  brain  was  found  more  or 
less  softened,  the  age  of  the  patients  and  the  duration  of  the 
malady  were  as  follow: — 


No. 

Age. 

Duration  of  Malady. 

1  . 

.    .    32    .  . 

.   One  year  and  three-quarters. 

2  . 

.    .   35    .  . 

.    One  year  and  three  months. 

3  . 

.   .   39    .  . 

.    Three  years  and  a  quarter. 

4  . 

.    .   41    .  . 

.   Two  years  and  three-quarters. 

5  . 

.   .   44    .  . 

.   Two  years  and  a  half. 

6  . 

.    .    53    .  . 

.   Eight  years  and  a  half. 

7  . 

Not  known 

.   Two  years. 

In  the 

five  cases  in  which  the  firmness  of  the  brain  was 

variously  increased,  the  age  of  the  patients  and  the  duration 


of  the  malady  were: — 


|No.' 

Age. 

Duration  of  Malady. 

1  . 

.    .   40    .  . 

.   Three  years. 

2  . 

.    .   42   .  . 

.   Two  years. 

3  . 

,    .   44    .  . 

.  Two  years  and  a  quarter. 

4  . 

.   .   48   .  . 

.   Three  years. 

5  . 

Not  known 

.   Five  years. 

As  regards  the  treatment  to  be  pursued  in  the  malady  which 
I  have  thus  attempted  to  describe,  I  have  very  little  to  say 
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that  will  be  satisfactory.  I  believe  the  disease  to  be  one  of 
those  which  are  incurable:  nuUis  medicabilis  herbis.  Esquirol, 
I  acknowledge,  speaks  of  a  few  cases  of  cure;  but  careful 
observation  of  cases  of  supposed  recovery  has  inclined  me  to 
think  that  the  observer  who  believes  he  cures  general 
paralysis  has  either  been  mistaken  in  his  diagnosis,  or 
deceived  by  one  of  those  treacherous  intervals  of  apparent 
amendment  which  now  and  then  occur.  Royer-Collard  met 
with  no  cases  of  cure;  Calmeil  with  none. 

It  often  happens  that  general  paralysis  supervenes  after 
years  of  insanity,  in  cases  already  hopeless,  and  it  is  then 
merely  the  beginning  of  a  sure  though  slow  decay.  I  have 
now  under  my  observation  a  case  in  which — in  a  man  first 
attacked  with  mania  when  twenty-five  years  of  age,  and  who, 
within  my  own  knowledge,  has  had  repeated  attacks  since — 
general  paralysis  has  become  declared  after  his  fiftieth  year, 
and  about  thirty  years  from  his  first  attack,  and  is  gradually 
destroying  all  his  powers  of  mind  and  body.  In  all  such 
cases,  its  hopeless  character  will  be  at  once  admitted.  But 
when  it  commences  with  the  mental  disorder,  I  fear  there  is 
not  more  hope,  or  any  hope  at  all.  But  if  a  hope  of  recovery 
cannot  be  indulged,  something  may  be  done  in  the  early 
stages,  for  the  relief  of  the  patient;  and  much  in  the  later,  to 
lessen  the  distresses  and  discomforts  of  his  condition. 

Bayle,  Calmeil,  and  other  French  physicians,  treated  this 
malady,  in  the  commencement,  as  a  meningeal  inflammation 
requiring  active  measures;  but  nothing  is  more  certain  than 
that  active  measures  are  unsuited  to  any  stage  of  the  disorder. 
Neither  do  any  of  the  symptoms  in  the  commencement 
indicate  the  presence  of  an  active  and  acute  disease;  nor,  in 
subsequent  stages,  does  the  patient's  condition  tolerate  active 
practice.  A  sudden  declension  of  power  is  one  of  the  most 
ordinary  circumstances  in  every  stage,  and  I  should  refrain 
even  from  powerful  doses  of  ordinary  medicine,  in  any  stage 
of  it.  Sometimes,  towards  the  winter,  a  mere  alteration  of 
temperature  will  suddenly  make  the  patient's  state  very  raxxch 
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more  unfavourable;  and  I  believe  that  anything  calculated  to 
make  a  violent  impression  on  the  patient,  in  this  disease,  has 
a  tendency  to  shorten  his  life.  In  the  only  two  cases  in 
which  I  remember  having  known  /general  bleeding  resorted 
to  in  this  malady,  to  avert  impending  apoplexy,  the  patients 
fell  into  utter  imbecility  all  at  once;  neither  of  them  spoke 
for  many  months  afterward;  nor  did  any  degree  of  mental 
power  return,  as  long  as  they  survived. 

Whatever  change  is  taking  place  in  the  brain  in  general 
paralysis  is  a  slow  or  chronic  change;— sub -inflammation,  in- 
terstitial deposit,  general  ramoUissement,  effusion;— and  the 
only  treatment  which  ever  appears  useful,  is  that  adapted  to 
a  chronic  disorder.  The  incidental  attacks  of  excitement  are 
generally  lessened  in  severity  by  the  application  of  leeches  to 
the  forehead;  and  it  may  be  supposed  that  the  sequels  of 
these  attacks  is  thus  also  probably  and  proportionably  dimi- 
nished. If  a  disposition  to  stupor  supervenes  on  the  excite- 
ment, or  comes  on  suddenly  without  premonitory  signs,  blis- 
ters behind  the  neck  are  advisable.  The  revivals  from  such 
a  state  are  very  remarkable  in  this  disease;  but  there  is  often 
an  intermixture  of  epileptiform  seizures  with  this  state,  and 
the  danger  is  increased  in  proportion  to  their  frequency.  It 
is  scarcely  necessary  to  say,  that  in  this  nearly  unconscious 
state,  the  bowels  and  the  bladder  require  the  practitioner's 
careful  attention. 

How  far  the  meningeal  or  cerebral  excitement,  the  disposi- 
tion to  alterations  of  consistence  in  the  brain,  and  to  effusion, 
can  be  counteracted  by  more  diligent  and  more  varied  medical 
appliances,  is  a  question  which  remains  to  be  decided. 

In  the  opinion  of  some  physicians  of  judgment  and  expe- 
rience, mercurial  medicines,  and  especially  in  the  form  of  the 
bichloride  of  mercury,  can  counteract  and  suspend  these  ac- 
tions, or  entirely  put  an  end  to  them.  Long  ago,  some  im- 
successful  trials  of  mercury,  in  combination  with  diuretic 
medicines,  prescribed  with  the  double  view  of  removing  and 
of  suspending  serous  effusion  in  the  membranes  of  the  brain, 
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and  alteration  of  their  tissues,  discouraged  me  from  continuing 
to  act  on  what  appeared  to  be  a  reasonable  indication  of  cure. 
From  time  to  time  I  have  gladly  permitted  the  hope  of 
benefit  from  the  use  of  mercury  to  revive,  and  especially  in 
cases  of  general  paralysis;  but  it  has  again  and  again  been 
disappointed.  Relying  on  the  more  hopeful  convictions  of 
Dr.  A,  Sutherland,  and  Dr.  Marshall  Hall,  and  freely  con- 
fessing that  I  have  no  better  remedy  to  propose,  I  still  think 
further  trials  are  justifiable  in  the  early  stage  of  the  disease. 
"Whatever  may  be  the  success  of  such  trials,  the  indication 
for  them  is  unquestionably  legitimate  and  rational. 

In  one  case,  but  in  one  only,  a  female  patient  at  Hanwell 
affected  with  general  paralysis,  and  for  whom  the  muriated 
tincture  of  iron  was  prescribed,  became  so  well  as  to  leave 
the  asylum.  But  there  is  no  form  of  paralysis  and  mental 
affection  in  which,  occasionally,  there  are  such  delusive  ap- 
pearances of  amendment,  exciting  such  sanguine  and  delusive 
expectations  of  recovery  in  the  minds  of  the  patient's  friends. 

As  to  any  other  medicines,  I  confess  that  I  have  no  faith  in 
them.  I  have  known  the  cantharides  given  to  some  extent 
in  the  early  stage  of  the  malady,  but,  as  it  appeared  to  me, 
with  no  good  effect,  whilst  there  was  some  reason  to  suspect 
it  of  being  mischievous.  The  strychnia  will  excite  irregular 
muscular  actions  or  spasms  in  this  or  in  other  forms  of  para- 
lysis; it  drives  the  disordered  machine  into  movement,  but 
does  not  repair  the  machinery;  it  stimulates  to  action,  but 
communicates  no  permanent  power.  The  influence  of  elec- 
tricity is  equally  limited;  it  may  now  and  then,  perhaps,  con- 
tribute to  restore  the  motion  of  a  limb  after  slight  attacks  of 
ordinary  paralysis,  but  in  general  paralysis  I  should  fear  to  re- 
commend its  being  tried.  Patients  affected  with  this  serious 
malady,  I  must  again  observe,  bear  no  strong  impressions  well, 
neither  those  of  stimulating  nor  of  lowering  agents.  What- 
ever agitates  the  mind,  or  acts  strongly  on  the  body,  seems 
hurtful  to  them;  even  the  extremes  of  heat  and  cold  are  mani- 
festly very  unfavourable  to  them.   The  use  of  baths,  and  par- 
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ticularly  of  the  shower-bath,  is  therefore  often  objection- 
able, and  the  propriety  of  the  use  of  a  warm  bath  is  sometimes 
questionable.  The  tepid  bath,  or  pediluvia,  cold  being  at  the 
same  time  applied  to  the  head,  are  admissible,  and  perhaps 
generally  useful. 

Some  of  the  continental  physicians,  and  especially  M. 
Falret,  the  distinguished  physician  to  the  Salpetriere,  place 
much  confidence  in  the  use  of  setons,  or  the  application  of 
moxas.  I  fear  that  setons  are  quite  useless,  and  I  have  never 
felt  encouraged  to  advise  the  use  of  moxas  in  this  malady, 
being  unable  to  persuade  myself  that  any  advantage  would  be 
gained  as  a  compensation  for  the  inconvenience  likely  to  be 
occasioned  by  them. 

Upon  the  whole,  with  the  exception  of  the  simple  means 
already  mentioned,  by  which  we  attempt  to  ward  ofi^  or  con- 
trol such  accessions  of  the  malady  as  threaten  to  damage  the 
mind  and  body  further,  or  to  end  in  stupor,  I  consider  the 
most  important  points  in  the  management  of  all  patients 
affected  with  general  paralysis  to  be  the  regulation  of  their 
diet,  the  exclusion  of  strong  physical  and  moral  stimuli  and 
of  all  excesses,  great  attention  to  cleanliness,  and  a  proper 
regard  to  exercise  apiiortioned  to  the  patient's  strength.  By 
these  means,  perseveringly  and  constantly  attended  to,  it  is 
gratifying  to  observe  how  long  a  considerable  degree  of  com- 
fort may  be  secured  to  the  patient,  and  how  much  life  itself 
may  apparently  be  prolonged.  In  certain  cases,  the  tran- 
quillity hence  resulting  is  so  remarkable,  and  the  mind  be- 
comes so  composed,  that  patients  are  thought,  as  I  have  al- 
ready observed,  to  be  sufficiently  well  to  be  discharged  from 
an  asylum — not  that  the  medical  officers  partake  of  the  san- 
guine hope  of  permanent  recovery  entertained  by  the  patient's 
friends,  but  because  the  desire  of  the  patient  to  be  at  home 
becomes  a  new  cause  of  irritation,  and  the  discharge  from  the 
asylum  is  at  least  unattended  with  any  particular  danger. 
Five  or  six  cases  of  this  kind,  scarcely  more,  have  occurred 
at  the  Hanwell  asylum  in  the  last  ten  years,  but  nearly  all 
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have  afterward  returned  to  us  in  a  worse  condition.  The 
excitements  of  ordinary  life,  and  still  more  any  irregularities 
to  which  they  are  exposed,  are  more  than  such  patients  can 
bear. 

The  richer  class  of  patients  are,  unfortunately,  often  worse 
situated  in  this  malady  than  the  pauper.  The  pauper  is  taken 
ample  care  of  in  the  county  asylum;  everything  is  carefully 
regulated  for  him;  and  all  those  attentions  are  secured  to  him 
which  his  advancing  weakness,  and,  at  length,  his  utter  helpless- 
ness, require.  Eicher  patients  are  often  left  a  longer  time  with- 
out control,  and  are  usually  then  placed,  by  the  unhappy  privi- 
lege of  wealth,  in  detached  private  residences,  where,  although 
enormous  expense  is  generally  incurred,  there  can  be  no 
security  for  the  daily,  nightly,  hourly  attentions  they  require. 
Their  paroxysms  of  impatience,  their  restlessness,  and,  after 
a  time,  their  inability  to  attend  to  personal  cleanliness,  make 
it  impossible  to  keep  them  in  their  own  houses  with  their 
families,  except  where  the  family  is  small,  and  the  house  so 
large  that  a  portion  of  it  and  of  the  grounds  can  be  exclu- 
sively allotted  to  the  patient's  use.  When,  as  is  generally  the 
case,  removal  from  home  is  indispensable,  I  should  always 
most  strongly  advise  that  the  removal  should  be  to  a  well-con- 
ducted asylum.  There,  and  there  only,  can  every  attention 
be  secured  to  this  particular  class  of  patients,  and  all  risk  of 
neglect  and  severity  avoided. 

The  former  treatment  of  patients  of  this  kind,  even  in 
public  asylums,  was  frightful,  and  I  believe  much  of  it  is  still 
secretly  and  securely  practised  in  those  elegant  but  doleful 
villas  near  great  cities,  in  which  many  a  man  of  rank  now 
lives  immured,  as  in  a  splendid  jail,  solitary,  friendless,  and 
wholly  at  the  mercy  of  servants,  the  very  monotony  of  whose 
life  contributes  to  disqualify  them  for  discharging  their  ever- 
recurring  and  wearying  duties  with  cheerfulness  and  good 
temper.  Certainly  it  is  but  a  few  years  since,  in  all  our  public 
asylums,  that  patients  affected  with  general  paralysis  might  be 
seen,  sitting  in  rows,  in  what  were  called  coercion  chairs. 
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although  many  or  most  of  such  of  the  patients  are  now  well 
known  to  be  almost  always  harmless,  and  to  be  able  to  enjoy 
freedom  of  exercise  out  of  doors  until  their  malady  has 
reached  nearly  its  latest  stage.  When  shut  up  in  those  in- 
struments of  torture  they  became  morose  or  violent,  kicked 
their  restless  feet  against  the  front  of  the  chair,  or  struck  un- 
wary passers-by;  and  these  actions,  created  by  restraints,  were 
adduced  in  justification  of  them.  Their  food  was  brought  to 
them  without  knife,  or  fork,  or  spoon;  and  not  always  pre- 
viously divided,  so  that  they  ate  it  like  famished  animals. 
They  were  often  left  to  suflFer  from  thirst.  They  never  walked 
out;  and  when  the  night  came  they  were  only  removed  from 
the  chairs  to  be  fastened  down  in  beds  of  straw,  never  comfort- 
able, and  not  always  dry.  Thus  miserably  they  sunk  into 
hopeless  uncleanliness,  into  fatuity,  into  the  extremest  bodily 
debility;  ulcers  of  the  back  ensued,  or  mortification  of  the  ex- 
tremities, and  they  still  remained  fastened  in  their  uneasy, 
loathsome  beds,  until  death  released  them  from  wretchedness. 
Such  were  the  natural  results  of  a  reliance  on  the  use  of  re- 
straints as  a  substitute  for  the  care  of  proper  attendants;  and 
they  ought  not  to  be  forgotten  so  long  as  a  lingering  attach- 
ment to  the  use  of  mechanical  restraints  remains  in  any  of  our 
asylums,  or  is  sanctioned  in  any  of  the  private  residences  of 
the  richer  sufferers. 

The  treatment  of  such  cases,  in  all  well-managed  asylums, 
either  public  or  private,  either  for  the  poor  or  for  the  rich, 
comprehends  every  attention  which  sickness  and  helplessness 
require,  and  every  indulgence  to  which  the  last  of  human  in- 
firmities is  justly  entitled.  The  patients  are  well  clothed,  and 
kept  in  a  state  of  scrupulous  cleanliness.  Instead  of  being  left 
in  a  neglected  bed  and  an  offensive  room,  they  are  brought  out 
every  morning  into  warm,  comfortable,  cheerful  apartments, 
where  every  kind  of  easy  chair  or  seat  is  provided  for  them. 
After  a  wholesome  breakfast,  they  go  out,  whenever  the 
weather  is  warm  or  tolerably  fine, — sitting  in  the  shade  in 
summer,  and  in  the  comforting  sunshine  in  winter;  or,  if  there 
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is  no  sunshine,  and  the  weather  is  cold,  they  remain  -within 
doors,  warmed  by  a  good  fire,  or  in  rooms  in  which  an  equal 
and  pleasant  temperature  is  kept  up.  Their  dinner  is  good 
and  abundant.  If  their  hands  are  powerless,  their  food 
is  carefully  divided  for  them;  and  if  more  helpless  grown,  they 
are  fed  with  all  the  tender  care  usually  bestowed  on  children. 
In  the  afternoon  they  rest,  dozing  and  free  from  uneasiness,  on 
chairs,  or  benches,  or  sofas;  or,  if  they  choose  and  if  they  can, 
they  walk  out  again.  As  they  grow  more  feeble,  the  friendly 
arm  of  kind  attendants  aids  their  tottering  steps;  and  these 
attentions  are  not  unappreciated.  Their  tea  and  their  supper 
are  provided  with  as  much  care  as  their  other  meals;  and  they 
retire  for  the  night  to  a  clean,  dry,  comfortable  bed.  No  co- 
ercion-chairs are  used  by  day:  at  Han  well  we  have  no  such 
thing,  as  all  these  chairs  were  broken  up  ten  years  ago,  and 
banished  from  the  wards,  I  trust,  for  ever.  At  night,  no  chain, 
or  fetter,  or  strap,  or  belt,  is  ever  used;  such  implements  are 
forbidden  and  unknown. 

At  length,  whatever  care  is  extended  to  the  patient,  in- 
creasing weakness  makes  the  character  of  the  bed,  on  which 
he  begins  to  pass  much  or  all  of  his  time,  of  still  more  import- 
ance; and  sometimes  a  soft  bed  of  feathers,  sometimes  an  air- 
bed, is  required,  and  to  the  poorest  patient  supplied.  At  last 
the  patient  is  quite  unable  to  leave  his  bed;  and  then  the 
water-bed  is  found  to  be  the  best  means  of  preventing  those 
terrible  idcerations  under  which  so  many  neglected  patients 
used  formerly  to  sink,  and  still  sink,  in  asylums  into  which 
this  admirable  invention  is  not  introduced.  Great  care 
is  at  the  same  time  taken  of  the  state  of  the  skin; 
and  the  frequent  use  of  a  lotion  of  the  sulphate  of  zinc, 
the  surface  being  carefully  dried  after  its  application,  is 
often  found  to  be  an  efficacious  preservative.  But  of  all 
things,  the  water-bed,  invented  by  Dr.  Arnott,  is  the  most 
valuable;  and  patients  who  can  scarcely  move  a  hand  or  foot 
are  found  to  lie  on  it  with  ease  and  grateful  satisfaction  for 
twelve  or  fourteen  consecutive  months,  without  a  spot  of 
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ulceration  appearing  on  any  part  of  the  skin.  Thus  remark- 
ably may  science  and  benevolence  united  assuage  some  of  the 
worst  sufferings  of  mankind. 

These  applications  and  means  of  relief  were  incompatible 
with  the  old  and  coarse  method  of  mechanical  restraints. 
Mechanical  restraints  subdued  muscular  actions,  but  cured 
nothing.  Mental  excitement  was  left  to  rage  uncontrolled; 
and  the  tongue,  which  could  not  be  bound,  gave  lively  inter- 
pretation to  feelings  which  too  often  left  indelible  traces.  I 
always  most  anxiously  desire  to  have  it  understood,  that  what 
is  now  commonly  called  the  non-restraint  system  does  not 
merely  consist  of  the  disuse  of  chains,  and  fetters,  and  coer- 
cion-chairs, and  dresses  or  bonds  of  leather  and  canvas,  con- 
fining the  body  and  the  limbs;  but  that,  properly  and  fully 
carried  into  effect,  it  comprehends  the  relief  of  the  mind  from 
the  restraints  of  severity  and  unkindness;  and  a  perfect  pro- 
tection from  all  neglect;  and  a  never-failing  attention  to  every 
particular  that  can  remove  mental  excitement  and  prevent  its 
return:  whilst  nothing  is  omitted  that  can  lessen  bodily  suf- 
ferings or  disease,  and  make  life,  even  amidst  great  afflictions 
and  privations,  comfortable  in  the  majority  of  such  cases,  and 
endurable  in  all. 
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LECTURE  V. 

Delusions,    The  Hysteric  Temperament.   Hysterical  Insanity' 
Slighter  Degrees  of  Mental  Infirmity. 

Delusions  are  among  the  most  common  of  the  phenomena  of 
insanity;  but  their  absence  is  not  a  proof  of  the  absence  of  in- 
sanity. However  common  they  are,  they  are  always  remarkable 
as  among  the  most  curious  of  mental  disturbances.  Extending 
beyond  the  range  of  ordinary  sensation,  we  find  the  insane  and 
the  melancholy  dwelling  on  supposed  facts,  which  have  no 
real  existence.  No  exercise  of  the  senses,  nor  any  opposite 
and  incompatible  facts,  however  plain  and  undeniable,  can 
convince  them  that  the  supposed  facts  have  no  real  existence, 
and  are  the  mere  result  of  some  disordered  actions  going  on 
in  the  brain. 

To  see,  as  we  may  often  do,  a  young  man  or  woman,  appa- 
rently healthy,  and  surrounded  by  the  same  objects  as  our- 
selves, appearing  to  receive  no  information  from  them,  but  to 
be  visited  with  cruel  delusions  arising  from  we  know  not  what 
source,  and  to  be  incapable  of  comparing  the  evidence  ob- 
tained by  the  senses  with  their  morbid  suggestions,  is  to  wit- 
ness what  may  well  alarm  any  one  who  values  the  gift  of  a 
reasonable  mind. 

We  vainly  ask  what  the  state  of  the  brain  may  be  which 
thus  detaches  a  living  and  reasoning  being  from  reality,  and 
causes  him  to  dwell  in  a  land  of  shadows  and  of  unreal  things. 
Some  portions  only  of  the  brain  may  be  stimulated,  or  may  be 
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inactive;  fuller  of  blood  than  natural,  or  anajmic;  too  ener- 
getic, or  paralyzed;  and  thus  the  exercise  of  comparison  im- 
peded, and  the  judgment  vitiated.  The  condition  of  a  man 
labouring  under  fixed  delusions  is  most  analogous  to  that  of  a 
man  in  a  dream,  in  which  unrealities  are  created,  and  erroneous 
impressions  cannot  be  corrected.  Thus,  in  a  delusion,  as  in  a 
dream,  a  part  of  the  brain  may  be  profoundly  asleep,  and  other 
parts  may  be  active.  But  if  asleep,  what  is  the  condition  of 
those  portions  which  constitutes  sleep  ?  These  and  many  other 
questions  are  suggested  to  those  who  watch  the  physical  as 
well  as  mental  phenomena  of  patients  affected  by  delusions. 
Sometimes  there  is  ground  for  suspicion,  that  in  consequence 
of  disordered  functions  of  the  lungs,  or  the  liver,  or  the  kid- 
neys, or  the  spleen,  or  the  skin,  there  is  some  failure  in  the 
contribution  necessary,  or  in  some  office  supplementary  to  the 
formation  or  purification  of  the  blood,  and  that  thus  the  brain 
becomes  disturbed. 

Whatever  may  be  the  cause,  we  find  delusions  of  some  sort 
in  a  majority  of  chronic  cases  of  insanity,  and  the  delusions 
are  often  retained  for  years,  and  often  until  death.  If,  in  going 
down  the  long  galleries  of  Hanwell,  in  which  the'most  tranquil 
of  the  patients  are,  you  inquire  at  every  door  concerning  the 
reason  of  each  patient  continuing  in  the  asylum,  you  will  find, 
in  at  least  two-thirds  of  the  cases,  that  there  is  some  form  of 
delusion  cherished  by  the  patient,  harmless  in  the  asylum,  but 
productive  of  most  inconvenient  effects  out  of  it.  Here,  a 
patient  sits  tranquilly  engaged  in  embroidering;  at  home  her 
delusive  impressions  of  secret  enemies,  treachery,  and  poison- 
ing, would  destroy  the  peace  of  her  family,  and  lead  to  appeals 
to  the  police.  There,  you  find  a  patient  cheerfully  employed 
in  drawing,  or  in  gardening,  or  in  carpenter's  work;  at  home 
his  pride  of  imagined  high  descent  would  lead  to  arrogance, 
idleness,  and  quarrels.  Others  who  live  peacefully  in  the 
asylum  would  never  be  at  rest  if  at  large;  haunting  the  govern- 
ment offices  or  the  palace;  asserting  claims  on  various  persons 
for  money  and  property,  and  often  disturbing  the  public  peace. 
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In  all  these  cases,  the  cause  of  the  persisting  delusion  is  usually 
undiscoverable. 

In  more  recent  cases,  the  cause  is  sometimes  more  palpable. 
A  clergyman  consulted  me  a  few  years  ago,  in  whom  a  general 
plethoric  state  appeared  to  have  induced  delusions  as  to  his 
being  ruined;  and  the  delusions  disappeared  when  the 
plethoric  condition  was  subdued.  Another  patient,  also  a 
clergyman,  told  me,  that  a  seton  in  the  neck  had  been  for 
many  years  his  protection  against  the  idea  that  he  was  about  to 
be  taken  to  jail  for  debt.  Whenever  he  tried  to  do  without 
the  seton,  his  delusion  returned. 

In  other  cases,  and  I  think  by  far  the  most  numerous,  de- 
lusions seem  to  be  directly  induced  by  debility,  the  energy 
of  the  brain  appearing  to  be  directly  impaired.    A  married 
lady,  thirty-two  years  of  age,  had  repeated  miscarriages,  fol- 
lowed by  menorrhagia,  leucorrhcea,  and  eventually  some 
threatenings  of  phthisis.     Becoming  greatly  reduced,  she 
lost  all  decision,  and  all  love  of  occupation  or  amusement; 
and  thought  everything  was  unreal,  and  that  she  herself  was 
dead.    With  regained  strength,  or  with  relapses  into  weak- 
ness, her  delusions  many  times  went  and  returned.  Many 
examples  of  this  kind  occur.   Several  years  ago,  a  friend  of 
mine,  whom  I  attended  in  a  long  attack  of  fever^  and  who 
was  beginning  to  recover,  sent  for  me  one  morning  in  great 
haste;  and  with  a  very  melancholy  air  expressed  his  regret 
that  he  could  not  afford  to  pay  me  any  fees,  as  he  found,  on 
looking  into  his  affairs,  that  he  was  totally  ruined.  Finding 
him  in  a  state  of  great  debility,  some  wine  was  immediately 
allowed,  and  the  delusion  and  depression  vanished.    A  lady, 
forty  years  of  age,  after  a  short  attack  of  fever,  became  im- 
pressed with  the  notion  that  her  extravagance  had  ruined  her 
husband;  and  for  a  time  nothing  tended  to  remove  this  delu- 
sion.  A  gentleman  of  fifty-five,  a  martyr  to  rheumatism,  re- 
sorted to  the  German  spas,  and  resolutely  gave  up  wine,  and 
observed  strict  abstinence  for  six  or  eight  weeks.   About  the 
end  of  that  time,  he  had  a  severe  attack  of  English  cholera; 
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entire  loss  of  mental  energy  immediately  followed;  he  sate  two 
hours  at  the  breakfast  table,  and  was  found  to  have  tasted 
nothing;  he  imagined  that  certain  letters  had  reached  him, 
and  he  made  attempts  to  answer  them,  and  wrote  quite  inco- 
herently. Wine  relieved  him,  and  good  diet  soon  restored 
him  ;  but  this  state  continued  would  have  been  insanity. 

Bodily  disease  gives  evident  origin  to  mental  delusions  in 
many  instances.  Women  of  various  ages,  either  at  the 
monthly  periods  or  on  the  cessation  of  the  catamenia,  and 
when  labouring  under  some  irritation  or  disease  of  the  uterus 
or  ovaries,  are  liable  to  imagine  that  an  actual  fire  exists 
within  them,  that  Satan  has  dominion  over  them,  or  that  a 
deluge  of  flames  is  descending  upon  them.  The  mental  symp- 
toms ordinarily  give  way  to  treatment  directed  to  assuage  the 
bodily  ailment.  In  one  case,  where  an  elderly  patient  had 
for  some  time  attributed  a  fixed  pain  in  the  back  to  her  having 
been  seized  there  by  the  gripe  of  the  Devil,  at  one  particular 
period  of  her  life,  the  patient  was  fully  relieved  both  from 
the  pain  and  the  demonomania  by  the  application  of  several 
leeches  to  the  seat  of  the  pain.  For  reasons  which  may  be 
readily  imagined,  an  irritable  condition  of  the  uterus  often 
leads  to  melancholy,  to  self-accusations,  to  religious  despair, 
and  to  a  suicidal  propensity. 

But  often,  the  cause  of  delusions  is  much  more  obscure.  I 
was  lately  consulted  about  a  young  lady,  of  great  personal 
attraction,  twenty-six  years  of  age.  The  bodily  health  seemed 
to  be  perfectly  undisturbed,  with  the  exception  of  uneasy 
sensations  in  the  epigastrium,  and  occasional  feelings  as  if  all 
life  died  in  the  extremities,  and  became  concentrated  in  the 
trunk.  For  a  part  of  each  day,  and  sometimes  for  a  whole 
day,  she  was  sometimes  quite  well  and  cheerful;  then  sudden 
agitations  came  on,  dreadful  fears,  and  expressions  of  horror, 
or  frantic  screams,  as  she  supposed  that  her  friends  were  at 
that  time  the  victims  of  assassination,  and  that  she  heard 
their  cries.  There  was  no  heat  of  head  at  this  time,  as  there 
often  is,  circumscribed  to  a  small  space  at  the  top  of  the  head' 
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in  such  cases :  there  was  no  alteration  of  the  pulse,  or  of  the 
general  temperature ;  the  tongue  vvas  clean ;  there  was  no  dis- 
order of  the  bowels  or  the  uterus.  Sometimes  the  cerebral 
veins  seemed  distended,  and  the  face  was  rather  blue.  These 
paroxysms  occurred  several  times  a  day,  and  whilst  in  them 
when  spoken  to,  she  was  slow  to  reply,  and  replied  as  if 
awaking  from  sleep,  and  rationally.  During  her  real  sleep 
she  described  herself  as  happy;  delusions  prevailed  for  some 
hours  after  awaking,  like  the  state  sometimes  existing  after 
sleep  and  dreams,  as  if  the  whole  of  the  brain  did  not  become 
awake  at  once.  On  this  state  of  mind  suppressio  mensiura 
supervened,  and  continued  three  months,  and  when  it  was 
overcome  recovery  commenced. 

In  other  cases  of  long-existing  delusion,  even  the  slight  ac- 
companiments of  bodily  disorder  observed  in  this  case  are  not 
noticed.  A  female  patient  died  lately  at  Hanwell,  who  had 
been  for  eighteen  years  the  subject  of  extreme  delusions  as  to 
her  rank  and  property.  Her  death  was  at  length  the  result  of 
cancer  of  the  breast,  before  the  appearance  of  which  malady 
scarcely  a  symptom  of  bodily  disease  existed.  I  may  add  the 
appearances  found  after  death,  which  were  as  little  instructive 
as  usual.  The  dura  mater  was  strongly  adherent  to  the  cal- 
varium,  and  much  thickened  by  strong  fibrous  bands  along  the 
course  of  the  superior  longitudinal  sinus.  The  Pacchionian 
Jaodies  were  much  enlarged;  the  encephalon,  generally,  was 
congested;  the  choroid  plexuses  were  distended,  and  covered 
with  cysts,  varying  in  size  from  that  of  a  pea  to  a  millet-seed. 
There  was  a  cancerous  tumour  in  the  left  mamma,  and  the 
lungs  were  studded  with  tubercles  in  a  state  of  induration. 

A  male  patient,  thirty-five  years  of  age,  and  healthy,  ima- 
gined himself  the  subject  of  much  popular  notice  and  compli- 
ment. A  delusion  arose  in  his  mind  that  he  was  the  represen- 
tative of  the  Stuarts  :  he  often  told  me  that  it  was  with 
difficulty  he  prevented  the  guards  from  presenting  arms  to 
him.  And  he  talked  of  this  without  excitement;  and  on  all 
other  matters  he  generally  spoke  and  wrote  quite  reason- 
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ably,  often  exhibiting  much  literary  talent,  and  composing 
verses  of  great  delicacy  and  beauty.  In  a  letter  addressed  to 
me,  he  described  the  manner  in  which  his  impression  of  his 
royal  descent  commenced,  still  retaining  his  belief  that  the 
impression  was  true: — 

"My  dear  Doctor,"  he  says,  "I  am  greatly  relieved  by 
your  unequivocal  assurance  given  me  on  Saturday  that  you 
in  nowise  stand  in  the  way  of  my  discharge,  and  having  now 

got  Dr.  B  's  assent,  I  cannot  for  the  life  of  me  see  what 

possible  good  is  to  result  from  confining  me  in  this  house,  not  to 
say  that  I  cannot  believe  it  is  legal — at  all  events  it  is  driving 
to  my  inevitable  destruction.  As  to  my  feelings  being  further 
disturbed  I  have  no  fear  of  anything  of  the  kind.  I  cannot 
sufficiently  plead  that  both  in  May  and  November  it  was  not 
the  notice  of  the  public  that  caused  my  illness — the  latter  being 
of  a  very  slight  character,  but  the  fact  of  my  being  utterly  un- 
able to  fathom  what  it  all  meant.  And  let  any  one  sup- 
pose, between  31  October  and  21  November,  an  individual 
wherever  he  went,  finding  that  he  was  a  mark  for  observa- 
tion, ransacking  his  brains  in  vain  to  know  what  it  all  meant. 
Aware  that  he  was  being  treated  as  a  royal  personage,  but 
utterly  confounded  thereat,  I  first  thought  it  must  be  from 
some  private  marriage  of  George  III.  or  IV.  No,  that  would 
not  do.  Then  I  thought,  my  father  being  so  dark  and  foreign 
looking,  that  it  was  some  of  the  continental  states  I  might  be 
connected  with,  through  some  of  the  revolutions  of  the  last  cen- 
tury. All,  everything  but  the  truth,  which  at  last  came  upon 
me  like  a  thunderbolt, 

"  Now  that  I  know  the  cause  and  see  my  position  I  shall  be 
as  cautious  as  one  of  their  own  worships  could  be,  for  in  fact 
now  that  I  have  had  a  cooller  here,  which  I  confess  a  little 
of  was  calculated  to  do  no  harm  to  me,  lest  with  the  know- 
ledge of  my  royal  extraction  I  should  have  been  tempted 
to  take  some  royal  airs  upon  me,  I  cannot  see  what  all  the 
people  have  been  thinking  about,  as  I  see  nothing  in  my  posi- 
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tion  beyond  that  of  a  private  gentleman— after  an  estate  has 
passed  from  my  family  for  near  two  centuries  and  is  lost  by 
prescription.  To  confine  me  here  and  make  a  martyr  of  me 
is  the  worst  thing  can  be  done,  for  most  certainly  I  shall 
not  sit  down  quietly  under  oppression,  and  though  I  wish  to 
live  by  the  fi'uits  of  my  industry  and  labour  industriously  and 
avoid  everything  like  popular  excitement,  yet  if  I  am  utterly 
ruined  in  my  circumstances,  I  can  have  no  other  resource  than 
to  seek  public  sympathy  in  some  shape  or  another." 

Delusions  are  chiefly  important  in  relation  to  the  actions 
which  may  become  the  consequences  of  them.  They  are  some- 
times altogether  harmless,  and  require  no  particular  inter- 
ference. They  are  much  more  frequently  highly  inconve- 
nient, and  utterly  destroy  the  comfort  of  a  family;  and  they 
also  often  lead  to  a  waste  of  property,  or  to  actions  dangerous 
to  the  patient  or  to  others.  Their  continuance  for  any  length 
of  time,  even  in  cases  in  which  no  kind  of  violence  is  exhi- 
bited, is  generally  indicative  of  some  incurable  lesion  of  the 
brain. 

There  is  a  form  of  malady,  by  no  means  of  rare  occurrence, 
and  more  frequent  among  the  wealthier  classes  than  the 
poorer,  in  which  apparent  bodily  ailments  of  a  changeful  or 
obstinate  character  become  associated  with  an  infirmity  of 
mind,  at  first  slight  and  occasional,  but  afterward  more  fixed 
and  confirmed,  and  which  it  is  very  important  that  the  prac- 
titioner should  recognise  and  understand.  It  is  frequently 
misunderstood  and  mismanaged.  This  form  of  disorder  is 
chiefly  seen  in  hysterical  women.  The  hysteric  temperament 
presents  at  all  times  a  curious  subject  for  observation  and 
study:  the  mind  is  agitated  by  every  trifle,  and  every  feeling 
is  in  excess,  and  seeks  for  sympathy  with  a  morbid  eagerness. 
It  would  seem  as  if  to  all  the  various  portions  of  the  brain, 
and  to  all  the  various  ramifications  of  the  nerves, some  erratic 
influence  or  unrestrained  energy  were  directed,  and  to  each  in 
turn,  producing  endless  caprices  of  the  mind  and  ever-changing 
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bodily  sensations.  Such  patients  are  one  day  full  of  reli- 
gious fervour  and  pure  and  exalted  aspirations;  the  next  day 
poetry  alone  has  charms  for  them;  on  another  day  they  dilate 
in  narratives,  with  inexhaustible  fluency;  and  to  this  mood 
succeeds  a  day  of  silence  and  mournful  meditations  or  remi- 
niscences; they  are  affectionate,  suspicious,  amatory,  cold,  and 
repulsive  by  turns.  Young,  hysterical  women  generally  pos- 
sess tolerable  powers  of  acquirement,  particularly  as  regards 
languages,  music,  and  other  accomplishments,  but  are  seldom 
capable  of  sustained  attention  or  of  reflection.  They  are  often 
curiously  inventive  as  to  facts,  or  incapable  of  telling  the 
truth,  and  are  disposed  to  exaggeration  and  misrepresentation. 
If  this  character  continues  throughout  life,  the  consequences 
are  deplorable.  Incapable  of  steady  friendship  or  affection, 
or  of  adherence  to  any  of  the  duties  of  common  life,  they 
usually,  by  degrees,  concentrate  their  attention  on  their  own 
feelings  and  morbid  sensations,  and,  laying  claim  to  excessive 
sensibility,  are  really  only  regardful  of  themselves.  At  an 
early  period  of  life,  they  become  continual  valetudinarians; 
and  the  treatment  accorded  to  them  too  often  spoils  them 
beyond  recovery.  Every  useful  pursuit,  every  better  thought, 
is  given  up;  they  are  ever  the  victims  of  some  imagined  dis- 
ease, and  the  profitable  patients  of  practitioners,  regular  and 
irregular.  First,  they  have  always  disease  of  the  spine ;  acute 
tenderness,  at  least,  if  not  lateral  curvature.  This  lasts  some 
years ;  they  profess  that  they  cannot  walk ;  their  sad  case, 
they  know,  engages  the  attention  of  all  the  neighbours.  To 
ride  in  an  ordinary  carriage  would  destroy  them;  they  can 
only  bear  to  be  drawn,  reclining  and  languid,  in  an  invalid 
chair,  through  a  fashionable  crowd,  by  the  sea,  or  on  the 
parade  at  the  spa.  Some  favourite  medical  man  is  always  in 
attendance;  if  prudent,  doing  nothing;  if  sanguine,  trying 
everything ;  until  phthisis  supervenes  in  a  constitution  weak- 
ened by  indolence  and  disturbing  treatment,  and  he  loses  his 
patient  altogether. 
But  if  the  patient  escapes  phthisis,  a  change  of  malady 
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takes  place.  She  abandons  the  spinal  affection,  and  gets  up 
and  walks ;  and  her  anxious  parents  and  the  disturbed  family 
return  to  a  quiet  home.  She  marries,  and  then  the  husband 
becomes  the  principal  sufferer.  He  has  a  wife  who  is  never 
well,  ever  fretful,  and  ever  averse  to  his  seeming  cheerful  or 
to  his  being  quiet.  Her  paroxysms  of  apparent  pain,  her 
faintings,  her  excessive  irritability,  become  the  torment  of  his 
life.  One  year  she  is  asthmatic,  and  he  is  driven  from  climate 
to  climate;  then  she  has  disease  of  the  heart,  and  nobody 
must  agitate  her,  or  laugh,  or  speak,  or  stir.  Then  she  thinks 
she  has  some  internal  disease,  as  of  the  uterus  or  rectum;  and 
if  her  husband  is  rich,  she  consults  physicians  in  half  of  the 
capitals  of  Europe.  And  thus  for  a  series  of  years  the  half- 
insane  wife  rejoices  in  a  series  of  diseases,  and  transmits  dis- 
ordered nerves  and  irritability  and  the  seeds  of  madness  to 
her  children.  The  mind  grows  weaker  and  weaker,  and 
more  exposed  to  every  kind  of  delusion,  until  reason  at  length 
is  scarcely  exerted  at  all. 

I  dwell  on  this  unhappy  infirmity  because  it  is  too  frequently 
thought  at  first  to  be  of  small  importance,  and  also  because  I 
believe  that  great  mistakes  are  often  committed  in  its  more 
advanced  stages,  and  severe  methods  of  treatment  resorted  to, 
in  perfect  good  faith,  but  needlessly  and  hurtfully.  If  the 
symptoms  are  looked  upon  by  the  practitioner  as  indicative  of 
real  diseases,  the  patient  has  generally  much  satisfaction  in 
encouraging  the  error;  and  cough,  and  dyspnoea,  and  palpita- 
tions, and  fits  of  coldness,  and  syncope,  and  trance,  and 
eloquent  sentences  spoken  as  by  one  asleep,  are  sometimes 
apparently  aggravated  or  induced  by  volition,  and  even  imbe- 
cility or  insanity  occasionally  simulated. 

The  most  perplexing  part  of  such  cases  is,  that  reality  and 
unreality  are  blended  in  them.  Real  disease  sometimes  exists, 
or  supervenes  on  the  previous  state  of  nervous  disorder.  The 
mind  may  become  more  deranged.  The  patients  cannot  be 
safely  disregarded;  nowandthen  they  exhibit  sudden  and  frantic 
mania,  and  may  even  commit  suicide.   Some  of  them,  after  a 
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short  fit  of  violence,  appear  to  lose  all  consciousness,  and  to 
be,  for  some  houi-s,  solely  under  the  direction  of  an  ungovern- 
able impulse  to  destroy  themselves.  Ordinary  anti-hysteric 
treatment  is  of  little  avail  in  such  cases,  if  not  even  mis- 
chievous. Ether,  assafoetida,  opium,  wine,  produce  still  more 
excitement  and  delirium.  Cold  applied  to  the  head,  warmth 
to  the  feet,  a  dose  of  calomel  and  colocynth,  or  an  emetic  of 
ipecacuanha,  are  chiefly  useful,  the  last  sometimes  singularly 
and  suddenly  so;  but,  more  than  all,  it  is  important  that  the 
patient  should  have  quiet,  judicious,  and  vigilant  attendants 
always  near  her. 

Where  these  very  violent  symptoms  are  present,  the  cases 
are  doubtless  difficult  to  manage  or  to  cure ;  but  where  all  the 
other  varied  phenomena  have  existed,  I  have  seen  these  cases 
recover,  and  recover  entirely,  when  the  patient  had  reason 
enough  left  to  be  satisfied  that  the  nerves  might  be  disordered 
without  disease ;  and  that  to  restore  the  tone  of  the  nerves, 
air,  exercise,  society,  occupation,  and  conquering  the  habit  of 
always  thinking  about  themselves,  would  be  found  more  effi- 
cacious than  indolence  and  sedatives,  and  the  daily  visits  of 
sympathizing  friends— not  to  speak  of  very  active  doctors,  for 
ever  applying  moxas,  the  actual  cautery,  and  half-intoxicating 
cordials. 

I  know  cases  in  which,  after  what  appeared  to  be  a  hopeless 
confinement  to  a  sick-room  or  a  sofa,  and  the  endurance  of  a 
succession  of  tormenting  and  futile  applications,  young  ladies 
have  been  encouraged  by  honest  advice  to  disregard  all  their 
symptoms,  and  to  get  on  horseback,  and  to  resume  the  habits 
of  social  life,  and  have  done  so  with  success,  the  resurrection 
being  the  result  of  well-timed  appeals  to  minds  not  yet  ruined 
beyond  restoration.  If  advice  of  this  kind  is  not  listened  to, 
the  end  seems  generally  to  be  increasing  debility,  terminating 
in  consumption  or  insanity. 

The  presence  and  society  of  these  unfortunate  patients  may 
be  dangerous  to  the  mental  health  of  younger  relatives,  whose 
attention  to  them  leads  to  imitation  of  their  peculiarities.  In 
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convents,  schools,  and  hospitals,  imitation  now  and  then  makes 
hysterical  cases  extremely  troublesome.  A  case  is  related 
by  Mr.  May,  and  published  in  the  Provincial  Medical  and 
Surgical  Journal  for  October,  1848,  (from  the  Reading 
Pathological  Society,)  in  which  a  clergyman  became  suddenly 
insane  while  reading  the  service,  and  at  first  thought  himself 
the  Saviour,  and  come  to  judge  the  world;  afterward  he 
became  obscene  in  his  language,  and  in  ten  days  he  died.  On 
the  third  day  of  his  illness  his  sister  visited  him,  and  became 
almost  immediately  maniacal,  her  symptoms  perfectly  resem- 
bling her  brother's.  Fortunately,  this  was  recognised  in  her 
as  merely  hysterical;  cold  water  was  applied  to  her  head,  one 
drachm  of  laudanum  given;  she  slept  several  hours,  and  awoke 
well. 

Many  true  cases  of  hysterical  mania  are  found  in  asylums, 
and  require  great  care  and  judicious  management.  When  I 
went  to  Hanwell  I  had  to  contend  with  one  or  two  whose 
manners  had  been  exasperated,  according  to  their  own  ac- 
count, by  restraints,  and  who  were  nearly  unmanageable.  In 
one,  fits  of  screaming  for  hours  together,  or  of  stamping,  jump- 
ing, springing  from  the  bed,  and  threatening  violence,  were 
very  frequent.  In  another,  frequent  fits  of  screaming  recurred, 
attended  with  a  propensity  to  suicide.  Both  of  these  cases 
were  aggravated  by  drink,  with  which  the  attendants  some- 
times vainly  try  to  conciliate  such  patients;  and  very  agitating 
scenes  occasionally  took  place.  By  degrees,  these,  as  well  as 
other  patients,  much  improved,  when  all  violence  was  disused; 
for  although  such  patients  require  to  be  treated  with  firmness, 
they  are  exasperated  by  violence,  and  by  mortifications,  and 
much  that  is  sometimes  erroneously  called  moral  treatment. 
When  they  are  irritated,  very  little  can  be  done  with  them,  and 
without  kindness,  nothing.  In  calmer  days  they  will  listen  to 
reason;  and  it  is  possible  to  obtain  their  confidence,  and  thus,  on 
future  occasions,  to  exercise  more  control  over  them.  The  phe- 
nomena are,  I  have  observed,  in  some  cases  violent  and  dan- 
gerous, and  they  certainly  become  aggravated  by  violent  treat- 
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ment.  A  young  hysterical  woman  used  to  become  excited  for 
a  few  days,  walking  up  and  down,  singing  loudly,  uttering  the 
bitterest  reproaches,  and  making  the  vilest  accusations.  On 
this  state  violent  hysteric  convulsions  always  supervened,  and 
then  a  state  altogether  abandoned  to  impulses,  in  which  she 
was  without  apparent  sense  or  consciousness;  she  threw  herself 
about,  dashed  herself  down,  beat  the  ground  with  her  feet  and 
hands,  or  would  strike,  kick,  or  bite  those  about  her,  or  run 
against  them  violently.  Suddenly  she  would  tear  her  dress 
into  bands,  and  tie  them  tightly  round  her  neck,  so  that  if  left 
for  a  moment  she  was  in  danger. 

This  patient  had  been  in  an  asylum  where  force  of  every 
kind  had  been  applied  in  vain;  men  had  bound  her,  and  thrown 
her  into  cold  water:  and  sometimes  whilst  at  Hanwell,  in  her 
frantic  state  she  used  to  throw  herself  on  her  knees,  and  with 
terrified  accents  or  pathetic  prayers,  appeal  for  protection 
from  "  the  fetters"  which  she  said  the  men  were  bringing.  At 
this  time  we  have  a  case  at  Hanwell  in  which  the  premonitory 
excitement  is  shorter,  and  the  suicidal  impulse,  if  possible, 
stronger;  so  that  life  has  only  been  preserved  by  constant  and 
extreme  care;  but  when  the  paroxysm  is  past,  the  patient 
becomes  calm,  and  reproaches  nobody,  feeling  evidently  con- 
scious of,  and  very  grateful  for,  the  unremitting  care  extended 
to  her. 

Hysterical  insanity  stands  distinct  and  separate  from  other 
forms;  but  there  are  fine  shades  of  mental  infirmity  which 
are  de'lineated  with  difficulty,  and  scarcely  admit  of  arrange- 
ment. 

In  the  course  of  almost  every  observing  man's  life,  he  must 
have  met  with  men  agreeable  in  society,  lively  and  cheerful, 
and  not  without  talents;  yet,  noting  the  career  of  these  men 
for  years,  he  must  have  seen,  with  painful  surprise,  that  they 
never  began  to  be  earnest  in  any  of  life's  pursuits,  appearing 
to  labour  under  an  inability  to  concentrate  their  powers  on 
any  subject  so  as  to  be  successful  in  anything ;  or  possessingno 
desire  to  be  successful.   It  is  long  before  the  friends  of  such 
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persons  give  up  all  hope  of  them;  they  rest  their  last  expec- 
tations on  the  adage, — 

"  He  that  would  in  earnest  thrive, 
Must  begin  at  thirty-five  j" 

but  thirty-five  years  pass,  and  five  more,  and  still  they  are  the 
same. 

These  are  not  of  those  "natures  that  have  much  heat,  and 
great  and  violent  desires  and  perturbations;"  and  who,  there- 
fore, "  are  not  ripe  for  action  until  they  have  passed  the  meri- 
dian of  their  years."  They  have  no  violent  desires  nor  per- 
turbations, and  they  never  ripen.  Neither  ambition  nor  pride 
can  rouse  them  to  sustained  efforts,  nor  fading  fortunes,  nor 
poverty,  nor  even  the  prospect  of  want.  They  labour,  in  fact, 
under  an  infirmity  of  mind,  scarcely  recognised  when  they  are 
young;  exposing  them  to  much  blame  and  shame  when  older; 
and  to  a  frivolous  and  destitute,  if  not  a  vicious,  old  age.  It 
is  happy  for  them  when  at  length  an  asylum  receives  them. 
In  some  of  these  cases  there  is  an  hereditary  insanity,  and  in 
some  the  effects  may  be  traced  to  some  accident  or  injury  sus- 
tained by  the  mother  during  pregnancy,  or  to  an  intemperate 
father.  There  is  probably,  first,  a  sickly  state  during  child- 
hood, or  a  threatening  of  hydrocephalus,  which  disappears, 
probably  leaving  the  brain  slightly  injured,  but  enough  to 
modify  its  actions  as  long  as  the  individual  lives. 

The  minor  infirmities  of  the  mind  are  many;  and  medical 
men,  who  are  accustomed  to  value  and  to  remark  upon  their 
own  mental  condition  or  peculiarities,  have  related  to  me 
marvellous  instances,  in  themselves,  of  occasional  defects 
of  attention,  and  of  memory.  The  celebrated  Priestley  re- 
lates that  he  was  liable  to  fits  of  forgetfulness,  not  only  of 
persons  and  things,  but  of  researches  and  experiments  which 
he  had  published  before;  and  sometimes  consequently  re- 
peated. The  infirmity  is  more  serious  when  it  affects  the 
volition;  and  of  this  a  curious  example  was  brought  before 
me  a  few  months  ago.  I  must  mention  that  in  several  in- 
stances I  have  known  medical  men  so  conscious  of  temporary 
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unsoundness  of  miud  as  voluntarily  to  apply  to  be  treated, 
even  in  au  asylum ;  but  in  this  instance  I  first  received  a  letter 
from  the  friends  of  a  medical  man  residing  in  a  distant  part  of 
England,  describing  the  unaccountable  manner  in  which  he 
had  left  his  home,  his  practice,  his  family;  and  telling  me  that 
from  some  expressions  which  had  fallen  from  him,  they 
thought  it  very  likely  that  he  would  call  upon  me,  and  urging 
me  to  detain  him  if  he  did.  In  a  few  days  he  made  his  ap- 
pearance, and  was  so  intelligent  and  so  tranquil,  that  deten- 
tion was  out  of  the  question;  but  he  told  me  that  he  could  not 
account  for  his  disposition,  still  existing  at  that  time,  to  wander 
away  without  object.  He  wished  to  attend  to  his  practice, 
and  he  was  attached  to  his  home,  but  frequently  abandoned 
both,  and  wandered  away,  feeling  his  volition  powerless. 

I  persuaded  him  to  return  home,  and  gave  him  the  best 
directions  I  could  think  of.  Six  months  afterward  I  had  the 
satisfaction  to  hear,  that  the  entire  change  of  scenery,  man- 
ners, and  mode  of  life,  consequent  on  a  resolution  he  had  been 
happily  able  to  form,  to  make  a  long  voyage,  had  completely 
restored  him  to  useful  activity. 

These  and  other  diversities  of  mind  are  sufficiently  im- 
portant in  their  relations  to  deserve  further  consideration. 
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LECTURE  VI. 

Diversities  of  Human  Character,  and  Delicate  Shades  of  Insanity. 
Their  Relation  to  Offences  and  Crimes.  Tlie  Plea  of  Insanity. 
Morbid  Impulses.  Difficulty  of  Estimating  Responsibility  in 
Particular  Cases.   Duty  of  Medical  Witnesses. 

When  reflecting  on  the  diversities  of  the  human  character, 
and  the  inequality  of  different  mental  faculties  in  different 
men,  as  manifested  in  their  lives,  we  perceive  that  in  some 
the  inequality  or  peculiarity  was  such,  that,  although  not  ac- 
counted insane,  they  were  really,  to  a  great  extent,  of  unsound 
minds  all  their  lives.  There  have  been  monarchs,  conquerors, 
judges,  women,  so  cruel  that  it  is  impossible  to  doubt  that  a 
taint  of  madness  existed  in  them.  The  horrible  severities  of 
our  Judge  Jeffreys  were  probably  only  the  indications  of  actual 
madness,  of  which  paroxysms  were  induced  by  his  intemperate 
habits;  but  the  activity  of  the  intellectual  faculties  kept  this 
man  and  other  scourges  of  mankind  from  the  wholesome  seclu- 
sion and  discipline  which  might  have  been  serviceable. 

The  unfeeling  eccentricities  of  Swift  were  but  the  earlier 
symptoms  of  the  insanity  which  came  at  length  fully  upon 
him,  and  extinguished  his  remarkable  intellect.  Rousseau's 
eloquent  words  declare  the  infirmities  of  a  highly-gifted  mind 
from  youth.  When  he  grew  older,  his  restless  suspicions 
made  all  acknowledge  that  "  he  was  phi-ensied" 

"  To  that  worst  pitch  of  all,  which  wears  a  reasoning  show." 

And  Byron  himself,  who  applied  these  words  to  Rousseau, 
was  BO  manifestly  suffering  during  his  Avhole  life  froni  the 
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taint  of  ancestral  faults,  as  to  give  bitter  truth  to  his  own 
repeated  expressions,  that  his  mind  had  often  known  the 
worst  of  trials. 

There  is  no  name  in  literature  or  morals  to  be  pronoimced 
with  more  grateful  veneration  than  that  of  Johnson;  yet  his 
extraordinary  oddities,  his  wild  and  singular  habits,  the  diffi- 
culty with  which  he  compelled  his  mind  to  its  great  labours, 
his  excessive  irascibility,  his  unmeasured  rudeness,  even  his 
uncalculating  benevolence,  and  numerous  minor  peculiarities, 
show,  as  some  particular  periods  in  his  mental  life  actuall 
declare,  that  with  all  his  powers  he  was  not  at  all  times  of  sound 
mind.  When  only  twenty  years  of  age,  he  was  so  afflicted 
with  a  moi'bid  melancholy,  as  to  be  "  almost  overwhelmed 
with  perpetual  irritation,  fretfulness,  and  impatience,  and 
with  a  dejection,  gloom,  and  despair,  which  made  existence 
misery,"  (Boswell;)  and  from  this  dismal  malady,  his  bio- 
gi-apher  says,  he  was  never  afterward  perfectly  relieved.  In 
his  private  meditations  he  speaks  of  having  had  "  disturbances 
of  the  mind,  very  near  to  madness."  His  own  explanation  is 
the  best:  "I  inherited,"  he  said  to  Lady  Macleod,  "a  vile 
melancholy  from  my  father,  which  has  made  me  mad  all  my 
life — at  least,  not  sober." 

Examples  of  unsoundness  in  highly  gifted  minds  might  be 
greatly  multiplied,  and  an  instructive  book  might  be  written 
upon  them — not,  however,  by  a  mere  compiler  of  anecdotes, 
but  by  one  able  to  delineate  such  fine  diversities  delicately 
and  with  discrimination. 

If  such  were  any  part  of  my  design,  I  might  pass  from  the 
consideration  of  such  irregularly  exercised  minds,  and 
passionate  natures,  as  those  of  Rousseau,  Swift,  and  Byron,  to 
a  consideration  of  the  less  explicable  visitation  of  mental 
malady  in  the  case  of  Cowper,  and  examine  how,  from  time 
to  time,  insanity  in  its  most  depressing  form  perverted  one  of 
the  finest,  and  most  delicate,  and  best  attuned  souls  that  ever 
addressed  itself  to  song.  Pensive,  as  such  minds  often  are,  but 
pious,  and  tolerant,  and  humane,  and  loving  all  God's  works. 
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and  subject  to  no  violence  of  passion  or  fortune,  his  thouglits 
in  harmony  with  all  that  was  beautiful  in  earth  and  heaven, 
the  fits  of  melancholy  to  which  he  became  subject,  and  which 
finally  overwhelmed  him,  are  but  another  illustration  of  the 
mystery  with  which  the  physical  causes  of  insanity  are  yet 
surrounded.  In  the  life  of  this  distinguished  poet,  written 
by  Southey,  and  in  the  latter  portion  of  the  Life  of  Scott, 
by  Lockhart,  there  are  illustrations  of  the  progressive 
victory  of  physical  disease  over  mental  power  which  are  not 
less  affecting  than  instructive.  They  died  without  reproach. 
But  in  the  gradual  yielding  of  the  faculties  in  less  happy  in- 
stances, and  often  before  the  excuse  of  old  age  exists,  the  con- 
trol of  the  reason  seems  partly  withdrawn,  often  in  conse- 
quence of  evident  illness,  but  sometimes  without  evident  ill- 
ness; and  some  low  passion  or  depraved  impulse  is  let  loose, 
and  the  latter  part  of  life  is  disgraced,  and  death  is  welcomed 
as  a  retreat  from  faults  and  folly.  I  believe,  that  in  certain 
cases  of  this  kind,  the  individual  has  had  a  very  slight  and 
almost  unnoticed  attack  of  paralysis,  on  which  certain  changes 
of  character  have  supervened.  In  one  case,  at  least,  which 
came  under  my  particular  notice,  an  elderly  gentleman  found 
that  two  of  the  fingers  of  one  hand  had  become  numb;  soon 
afterward  he  became  desponding  and  prone  to  tears,  quite 
contrary  to  his  ordinary  character;  and  growing  more  and  more 
despairing,  at  last  shot  himself. 

Whoever  would  estimate  the  various  characters  of  men 
justly,  must  take  a  wide  survey  of  them,  and  direct  especial 
attention  to  those  in  which,  whilst  there  is  neither  the  strength 
nor  the  weakness  which  leads  to  crimes,  there  is  an  equal  im- 
possibility of  being  what  can  properly  be  called  virtuous. 

At  the  risk  of  being  pronounced  fanciful,  but  with  a  pur- 
pose which  I  shall  afterward  explain,  I  here  select  an  example 
of  this  singular  class,  and  request  your  indulgence  if,  to  illus- 
trate the  mild  insanity  which  sometimes  pervades  a  man's 
whole  life,  I  introduce  the  name  of  the  celebrated  Mr.  Brum- 
mell;  whose  biography,  far  from  having  any  character  of 


88 


comedy  in  it,  seems  to  me  but  the  mournful  history  of  a  dis- 
eased mind,  from  its  gay  beginning  to  its  miserable  end. 

Whoever  reads  that  painful  and  warning  book,  will  see  that 
this  man,  whose  name  is  associated  with  fashion  and  display, 
was  all  his  life  long  the  subject  of  one  of  those  fine  shades  of 
insanity  in  which  the  perceptions  were  morbidly  intense;  re- 
gard for  the  ordinary  means  of  worldly  success  absurdly  ab- 
sent; the  natural  feelings,  or  sentiments  and  propensities, 
morbid;  and  that  at  length  he  became  actually  insane. 

At  first  he  possessed  talents,  set  off  by  a  degree  of  assurance 
which  nothing  could  daunt.  His  extreme  selfishness  led  him 
to  foster  and  nourish  every  morbid  sensation,  until  he  could 
scarcely  endure  the  presence  of  common  mortality,  and  re- 
made his  toilet  three  times  a  day,  and  became  the  slave  of  a 
thousand  capricious  wants.  Dependant  on  the  mere  refine- 
ments of  luxiu-y  for  the  gratification  of  touch,  sight,  taste,  and 
smell,  he  appears  to  have  had  no  affections,  and  no  passions. 
He  seems  to  have  been  one  of  that  very  distinct  class  of  men 
who  are  without  sexual  instincts,  and  to  whom  the  love  of 
woman  is  unknown.  He  threw  away  professional  rank  and  pro- 
spects, and  eventually  his  whole  property,  for  idleness  among 
men  of  a  rank  to  which  he  did  not  by  birth  belong. 

In  his  later  years,  deserted  by  the  great,  and  living  in 
exile,  surrounded  by  none  who  knew  and  pitied  his  hapless  case, 
he  still  insanely  wasted  the  means  of  mere  subsistence  on  the 
idlest  luxuries,  spent  much  of  each  day  in  dressing  himself  elabo- 
rately, although  his  clothes  were  almost  in  rags;  and  could  not 
endure  existence  without  Parisian  blacking,  costly  perfumes, 
and  biscuits  from  one  particular  shop.  At  length,  although 
without  money,  and  sometimes  without  food,  he  fancied  his 
desolate  French  lodging  filled  with  evening  assemblies  of  the 
noble  and  the  gay,  whose  names  were  announced  to  him,  and 
with  whom,  in  his  delirious  state,  he  talked  gi-andly,  and 
wittily,  and  flippantly,  as  of  old.  By  a  strange  retributive 
destiny,  this  fastidious  man,  who  had,  in  his  easier  days,  re- 
fined his  sensations  into  instruments  of  suffering,  and  who 
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only  dressed  and  lived  to  be  seen  and  admired,  "  the  observed 
of  all  observers,"  became  a  spectacle  painful  to  sight,  sate  at 
public  tables  devouring  ordinary  food  with  voracity,  and  from 
Aveakness  of  body  and  mind  became  offensive  to  the  senses  of 
others.  He  still  lived  on,  and,  as  much  as  he  still  could,  in 
public,  paralyzed,  dirty,  and  insane.  But  even  in  this  state, 
no  one  cared  to  inquire  into  the  cause  of  his  altered  habits  and 
afflictions,  and  they  were  not  yet  understood. 

At  last  he  found  mercy,  which  the  world  could  not  show 
him,  in  the  asylum  of  the  Bon  Saiiveur,  near  Caen.  The  Sisters 
of  Charity,  ever  kind  and  good,  tended  and  soothed  the  fallen 
and  broken  beau,  and  he  lived  in  that  Christian  institution, 
for  a  while,  in  peaceful  helplessness,  and  then,  "  turning  his 
face  to  the  wall,"  silently  resigned  his  frail,  imperfect  soul  to 
death. 

If  we  attempt  to  estimate  justly  the  character  of  those  who 
have  most  excited  the  ridicule  or  the  anger  of  society,  we  shall 
find  many  in  whom  a  slight  taint  of  insanity  accounts  for,  al- 
though it  may  not  altogether  excuse,  their  conduct.  We  cannot 
but  learn,  at  all  events,  by  such  examinations,  to  be  slow  to  con- 
demn; and  find  reason  to  view  the  faults  of  others  more  with 
sorrow  than  with  anger.  How  few  can  sincerely  say  that  in 
themselves  no  foibles  or  imperfections,  no  passion  or  heedless 
impulse,  no  sins,  presumptuous  or  concealed,  exist,  which,  in 
certain  circumstances,  might  not  have  led  to  sorrow,  or  never- 
ending  regret,  or  despair;  to  crime  or  to  shame!  "  The  learned, 
the  judicious,  the  pious  Boerhaave,"  to  use  the  words  of  John- 
son, "relates  that  he  never  saw  a  criminal  dragged  to  execu- 
tion, without  asking  himself, '  Who  knows  whether  this  man 
is  not  less  culpable  than  me  V  " 

In  families  in  which  there  has  been  declared  insanity  in  the 
last  generation,  nothing  is  more  common  than  to  find  irregu- 
larity of  conduct,  an  insensibility  to  moral  obligations,  or  some 
irregular  exercise  of  the  mind  in  certain  of  their  descendants. 
This  is  the  real  explanation  of  many  of  those  cases  of  yoimg  men 
in  whom  all  the  lower  propensities  predominate;  and  of  young 
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women,  regardless  of  the  refinement  befitting  their  station,  or 
even  of  decorum.  It  may  seem  unreasonable  to  say  that  such 
young  persons  are  not  of  sound  mind;  but  all  who  are  often 
consulted  about  such  cases,  well  know  that  the  mind  is  really 
unsound,  and  generally,  to  a  certain  extent,  disqualified  for 
forming  correct  judgments,  or  for  regulating  the  conduct. 
The  perfect  liberty  of  such  persons  is  inconsistent  with  the 
preservation  of  their  character  or  their  property,  or,  in  some 
cases,  of  their  life;  although  interference  with  them  not  un- 
frequently  exposes  their  relatives  to  unjust  censure. 

These  considerations  occasionally  become  of  sei-ious  import- 
ance in  relation  to  offences  and  crimes  committed  by  persons 
for  whom  the  plea  of  unsoundness  of  mind  is  set  up.  Those 
who  condemn  the  occasional  support  of  such  a  plea  by 
medical  witnesses,  are  not  aware  how  much  oftener  medical 
men  are  solicited  to  support  such  excuses,  and  how  often  they 
refuse;  and  that  when  they  do  support  such  a  plea,  it  is  from 
convictions  which  it  would  be  cowardice  and  dishonour  to  dis- 
obey. "We  may  refuse  it  in  the  case  of  a  cruel  commander, 
whose  drunken  pastime  it  is  to  maim  or  murder  persons  under 
his  control,  and  removed  from  protection;  and  also  in  the  case 
of  young  gentlemen  of  family  who  commit  forgery,  and 
defraud  tradesmen,  and  excuse  themselves  by  saying  that 
they  are  conscious  of  a  morbid  desire  to  amass  wealth.  In 
such  cases,  strange  to  say,  the  law  sometimes  throws  its  shield 
over  the  criminal,  without  requiring  medical  opinions;  whilst 
in  other  cases,  where  the  medical  observer  declares  that 
there  is  a  diseased  mind,  the  law  despises  the  assertion  alto- 
gether. 

However  liable  the  plea  of  insanity  may  be  to  abuse,  it 
would  be  cruel  and  unjust  in  many  cases  to  exclude  it.  Its 
object  is  to  screen  the  irresponsible,  and  therefore  the  inno- 
cent, from  the  terrible  punishments  allotted  to  guilt  and  crime. 
A  medical  man  must  shut  his  eyes  to  the  truth  if  he  denies 
the  frequent  occurrence,  in  morbid  minds,  of  impulses  to 
actions  which  the  patient  himself  cannot  control;  and  if  these 
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actions  are  criminal,  the  want  of  control  is  still  true  in  many 
instances. 

In  acute  mania,  or  in  profound  melancliolia,  homicide  or 
suicide  would  generally  be  ascribed  to  disease:  but  the  greater 
number  of  cases  are  less  clear  to  the  public  comprehension. 

Physicians  who  are  much  consulted  in  mental  disorders 
well  know  that  nothing  is  so  common  as  for  patients  to  detail 
the  impulses  which  torment  them— impulses  sometimes  merely 
to  walk,  run,  shout,  turn  round  and  round,  or  to  break  win- 
dows and  crockery,  and  quarrel  loudly  and  long  with  any- 
body that  comes  in  the  way,  or  to  drink  auything  that  will 
intoxicate  them— impulses  sometimes  confined  to  thoughts 
and  language;  as  when  persons  of  piety  find  blasphemous  or 
indelicate  thoughts  and  words  obtruding  upon  them  at  church 
or  in  their  private  devotions;  but  often,  more  distressing  im- 
pulses to  steal,  or  to  set  fire  to  buildings;  or  in  the  cases  in  which 
affectionate  women  lament,  their  love  for  their  husband  con- 
tinuing unabated,  that  they  have  frequent  suggestions  to  murder 
him;  or  that,  although  they  tenderly  love  their  children,  they 
dread  to  be  alone  with  them,  feeling  as  if  they  must  kill  them, 
or  tear  out  their  eyes,  or  otherwise  injure  them.  The  will  has 
nothing  to  do  with  these  cases;  and  the  reason  is  felt  to  be  so 
frail  a  protection,  that  the  patients  vohmtarily  leave  their 
homes  for  a  period,  fearing  they  shall  commit  some  crime. 

Yet,  in  these  cases,  the  patients  mix  in  society,  like  other 
people,  and  show  no  ordinary  signs  of  unsoundness  of  mind; 
although  not  only  subject  to  these  often  recurring  suggestions, 
but  to  that  of  self-destruction. 

A  lady,  forty-five  years  of  age,  and  the  mother  of  thirteen 
children,  related  to  me,  that  at  fourteen  years  of  age,  she 
used  to  suffer  from  vague  and  distressing  apprehensions, 
and  to  be  much  agitated.  She  said  also,  that  she  was 
always  hysterical.  This  lady  was  of  a  most  amiable  disposi- 
tion, naturally  cheerful  and  intelligent,  much  attached  to  her 
husband  and  children,  an  excellent  manager  in  her  family, 
and  when  separated  from  them,  wrote  them  letters  fulL  of  good 
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feelings  and  sound  advice.   But  for  more  than  seven  years, 
except  during  her  pregnancies,  she  avowed  that  she  had  suf- 
fered from  peculiar  impulses,  directed  toward  a  particular  in- 
dividual, between  whom  and  herself  nothing  had  ever  passed 
beyond  the  civilities  of  ordinary  intercourse.    At  other  times 
her  impulse  was  to  bite  her  children,  her  husband,  or  her 
friends.    She  said  she  felt  that  she  must  bite  their  noses  off; 
and  that  she  sometimes  snapped  her  teeth  for  hours  together. 
She  interrogated,  and  often  reasoned  with  herself,  repeating 
every  expression  sixteen  times,  beginning  again  if  she  made 
any  mistake  in  the  repetition.  She  described  all  her  symptoms 
in  the  most  collected  manner,  expressed  wonder  at  the  folly 
of  some  of  them,  and  bewailed  with  tears  the  opposite  nature 
of  others  to  all  that  was  natural  in  her  character.  She 
lamented  that  the  more  repulsive  and  wretched  a  thought 
was,  the  more  she  felt,  at  times,  as  if  it  must  be  dwelt  upon 
and  put  into  words.   She  said  that  she  had  sung,  screamed, 
and  danced,  with  the  wild  and  wicked  impulse  of  being  the 
wife  of  the  devil;  and  had  sometimes  wished  that  she  could 
make  herself  worse,  and  become  mad.   Wlien  I  saw  this  pa- 
tient, she  had  been  for  a  short  time  under  the  direction  of  a 
physician  practising  in  diseases  of  women,  who  had  ascer- 
tained that  the  os  and  cervix  uteri  were  in  an  extremely  vas- 
cular and  irritable  condition. 

A  woman,  forty  years  of  age,  and  several  years  insane,  said 
to  me,  that  when  her  excitement  returned,  she  felt  as  if  it 
would  delight  her  to  seize  somebody,  throw  them  doAvn,  and 
trample  upon  them  until  they  were  dead. 

Another,  never  insane  enough  for  confinement,  told  me  that 
she  sometimes  lay  awake  in  the  night,  looking  at  her  husband, 
and  thinking  how  easily  she  might  kill  him  with  the  broom- 
handle;  and  that  she  awoke  him,  that  his  talking  to  her  might 
drive  these  thoughts  out  of  her  head. 

"Whilst  a  friend  of  mine  was  at  Strasburg,  a  soldier  became 
the  subject  of  a  sudden  homicidal  impulse.  He  sallied  out, 
resolved  to  kill  the  first  person  whom  he  met,  whomsoever  it 
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might  be.  It  happened  that  an  artist,  who  had  a  house  in  the 
suburbs,  was  pruning  his  vines;  the  soldier  attacked  him,  and 
cut  his  throat. 

During  the  summer  before  the  last,  a  lady,  the  wife  of  a 
gentleman  of  fortune,  got  up  in  the  night,  walked  out  of  the 
house,  and  drowned  herself  in  the  pond.  In  the  morning,  the 
husband  awoke,  and  found  his  wife  missing.  There  had  been 
no  previous  suspicion  of  melancholy,  or  despondency,  or  in- 
sanity. 

Innumerable  cases  might  be  added  to  these;  and  when,  in 
such  circumstances,  a  great  crime  is  committed,  society  feels 
it  very  difficult  to  decide  on  the  guilt  and  responsibility  of  the 
person  committing  it.  Suppose,  for  instance,  the  lady  last 
mentioned  had  murdered  her  husband  in  the  night,  instead  of 
committing  suicide,  and  that,  after  the  act,  she  had  become 
calm,  (which  is  not  an  uncommon  case,)  what  jury  or  what 
judge  would  much  regard  medical  testimony  as  regarded  the 
fact  of  such  temporary  madness  ? 

A  young  woman  in  the  Hanwell  asylum,  subject  to  fits  of 
violent  hysteria,  for  a  time  loses  all  apparent  sense  and  con- 
sciousness. For  a  day  or  two  homicidal  ideas  entirely  possess 
her;  and  she  has  been  known  to  take  a  large  knife  from  the 
kitchen,  with  some  vague  intention  of  committing  murder. 
After  a  day  or  two,  these  ideas  depart,  and  the  impulse  to 
homicide  exists  no  more. 

Impulses  to  destroy  themselves  are  most  common  among 
lunatics,  and  frequently  exist  without  any  wish  to  obey  the 
impulse.  They  will  even  pray  to  be  protected  from  them- 
selves. In  one  instance,  a  man  who  was  discharged  from  the 
asylum  became  partially  insane  on  returning  to  his  own  home. 
He  was  in  perpetual  fear  that  he  should  leap  out  of  the 
window;  or  that  he  should  cut  his  throat  when  shaving;  and 
he  voluntarily  returned  to  the  asylum,  that  he  might  be  taken 
care  of. 

In  those  cases  in  which  the  temporary  impulse  is  to  kill 
some  other  persons,  murder  may  be  committed  in  the  pa- 
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roxysm;  and  after  the  act,  the  paroxysm  having  subsided,  the 
question  of  the  responsibility  of  the  patient,  and  of  the  state 
of  the  mind  at  the  time  of  its  committal,  becomes  difficult  for 
a  jury  to  decide  upon. 

Such  a  case  was  tried  two  years  ago.   A  tradesman,  about 
fifty  years  of  age,  remarkable  not  only  for  uprightness  in  all 
his  dealings,  but  for  the  kindness  of  his  disposition,  and  whose 
benevolence  had  been  stronglymanifested  on  several  occasions, 
became  involved  in  his  affairs.   About  the  same  time  one  of 
his  friends,  whom  he  much  regarded,  committed  suicide.  His 
temper  underwent  a  change;  he  was  noticed  to  be  obstinate 
and  reckless,  and  liable  to  alternate  fits  of  depression  and  of 
anger;  his  nights  were  often  sleepless,  and  his  appearance 
became  worn  and  haggard.    Sometimes  he  seemed  feverish; 
his  memory  often  failed;  he  gave  inconsistent  orders;  he 
could  not  keep  his  accounts  correctly.    There  were  certain 
transactions  between  him  and  one  particular  creditor,  con- 
cerning which  it  was  found  impossible  to  make  him  take  a 
rational  view;  he  considered  that  this  creditor  was  engaged, 
with  others,  in  a  conspiracy  to  ruin  him.    It  happened  that 
he  lost  money  by  several  of  his  customers,  nearly  at  the  same 
time,  one  of  whom  very  unexpectedly  absconded.   He  became 
almost  frantic,  wrote  large  placards,  which  he  wished  to  be 
affixed  to  the  houses  of  those  who  had  duped  him,  and  com- 
plained that  all  the  world  was  conspiring  against  him.  When 
in  this  state  of  mind,  an  execution  was  put  into  his  house  by 
the  creditor  above  alluded  to;  and  the  unfortunate  man  tore 
his  hair,  stamped,  cried,  and  was  thrown  into  an  agony  of  dis- 
tress.   For  many  nights  afterward  he  was  known  scarcely  to 
sleep ;  and  he  was  observed  to  be  restless,  irascible,  and 
feverish  and  thirsty  during  the  day.    At  the  end  of  this  time 
he  went  out,  armed  with  an  old  j^air  of  pistols,  which  he  was 
not  known  to  have  touched  or  seen  for  many  years;  and  calling 
at  the  office  of  his  creditor,  fired  one  of  them  at  him,  wound- 
ing him  severely  in  the  face;  and  discharged  the  other  at  his 
own  head,  with  the  effect  of  slight  temporary  injury.  But 
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after  a  few  days,  the  person  committing  this  outrage  became 
quite  tranquil,  and  he  has  remained  so  ever  since.  He  was 
tranquil  in  prison,  and  in  no  degree  desirous  of  the  plea  of 
insanity  being  advanced  in  his  favour,  although  he  said  he 
felt  wholly  at  a  loss  to  explain  his  even  thinking  of  the  pistols, 
which  he  scarcely  knew  how  to  load;  and  that  all  that  he  had 
done  was  now  unaccountable  to  him.  The  question  in  this 
case  was,  at  the  trial,  whether  the  prisoner  was  of  sound 
mind  at  the  time  of  committing  the  crime  with  which  he  was 
charged?  The  jury  were  satisfied  that  he  was  not;  and  it 
did,  indeed,  appear  that  the  approach  of  a  maniacal  attack 
had  in  this  case  been  gradual,  that  at  length  it  reached  its 
climax,  and  manifested  itself  in  actions  quite  opposed  to  the 
ordinary  character  of  the  prisoner;  and  that  after  proceeding 
to  the  extremity  of  violence  and  fury,  the  mind  recovered, 
either  gradually,  under  the  influence  of  new  and  impressive 
circumstances,  or  all  at  once. 

In  all  these  court  of  justice  requires  from  a  medical 

witness  a  positive  opinion  as  to  the  state  of  the  accused  person 
at  the  time  of  committing  the  crime,  and  as  to  his  having  been 
able  at  the  time  to  distinguish  right  from  wrong.  No  abso- 
lute rule  can  be  laid  down  for  his  guidance.  Each  case  must 
be  carefully  considered  by  itself,  with  all  its  preceding  and 
attending  circumstances.  No  single  test  can  be  safely  relied 
upon.  There  may  have  been  delusion,  or  no  delusion;  pre- 
meditation and  plan,  or  neither;  apparent  motive,  or  no  appa- 
rent motive.  Many  insane  people  act  from  motives  sufficiently 
apparent,  and  plan  crimes  with  abundant  premeditation,  con- 
trivance, and  cunning.  They  exercise  these  powers  often 
without  intending  any  crime,  but  in  furtherance  of  some  vague 
or  insane  object.  A  gentleman,  an  officer  of  Engineers,  con- 
fined in  a  private  asylum  near  London,  had  for  some  time 
meditated  escape.  One  day,  when  some  workmen  were  in  the 
house,  he  aifected  a  particular  interest  in  the  construction  of 
the  lock  of  a  door,  and  persuaded  one  of  them  to  take  it  ofF  for 
his  inspection.  He  took  it  to  pieces,  put  it  together-  again. 
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aud  volunteered  to  fix  it  again  to  the  door,  which  he  did,  in 
a  workman-like  manner;  but  he  had  first  abstracted  from 
the  lock  the  portion  of  hard  metal  of  which  the  use  is  to  pre- 
vent the  key  from  being  turned  too  far  backward.  Soon  after- 
ward he  escaped  from  the  asylum  in  the  night;  and  much 
wonder  was  excited  when  it  was  found  that  he  had  managed 
to  saw  in  two  one  of  the  iron  bars  by  which  the  window  of  his 
room  had  been,  it  was  supposed,  securely  guarded.  No  one, 
not  even  the  policeman,  could  conjecture  how  this  had  been 
done.  The  patient  was  soon  retaken,  and  in  his  pocket  was 
found  the  piece  of  metal  which  had  been  so  useful  to  him,  and 
which  he  explained  that  he  had  employed  in  sawing  the  bar 
through.  Here  were  premeditation,  contrivance,  an  object  or 
motive,  and  all  the  quiet  precaution  of  a  reflecting  man;  yet 
tlie  patient  was  so  decidedly  insane,  that  when  he  had  effected 
his  escape,  his  first  step  was,  to  proceed  to  Apsley  house,  where 
he  announced  himself  as  the  Marquis  of  "Wellesley. 

Nor  is  the  question  of  the  prisoner's  knowledge  of  right  and 
wrong  always  easily  decided.  There  are  not  a  few  individuals 
in  the  world  whose  sense  of  right  aud  wrong  is  always  dull  and 
incomplete.  There  are  moral  idiots.  The  affections  are  as 
imperfect  or  as  wanting,  in  some  human  beings,  as  any  of  the 
faculties  of  the  intellect  are  in  others.  Such  an  excuse  for 
crimes  cannot,  it  is  evident,  be  admitted  without  danger,  yet  it 
sometimes  exists,  and  in  strict  justice  ought  to  be  admitted. 

But  there  are  also  insane  persons,  and  not  a  few,  who  do 
know  right  from  wrong,  and  yet  who  would  do  the  wrong  if 
permitted.  They  know  that  murder  is  wrong,  yet  they  Avould 
kill  certain  persons  if  at  large.  It  is  most  difficult,  in  some  of 
these  cases,  to  draw  a  distinction  between  insanity  and  crime. 
The  question  is  raised,  of  course,  in  all  such  cases,  as  to  their 
having  retained  that  sense  of  right  and  wrong  at  the  moment 
of  committing  the  crime:  and  to  decide  on  the  extent  to  which 
an  uncontrollable  temper,  or  furious  passion,  has  rendered 
them  incapable  of  listening  to  the  voice  of  reason  and  con- 
science is  not  easy. 
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Whatever  the  circumstances  are,  each  case  must  be  judged 
by  itself.  The  medical  man's  duty  is  to  enquire  most  carefully 
into  all  the  facts,  and  having  formed  his  opinion,  to  pronounce 
it  sincerely  and  fearlessly.  He  speaks  as  to  the  real  psycho- 
logical condition  of  the  accused;  and  with  the  consequences 
he  has  nothing  to  do.  Society  must  do  as  it  chooses  with  the 
question,  as  a  moral  or  social  question,  and  deal  with  these 
cases  as  it  thinks  best.  It  is  the  painful  and  difficult  duty 
of  others  to  view  these  questions  solely  as  legislators  and  de- 
fenders of  society.  Medical  men  must  steadily  view  them 
as  physicians,  physiologists,  psychologists,  and  not  be  scared 
away  fi-om  what  they  know  to  be  true,  nor  from  declaring  it. 

Every  separate  circumstance  requires  to  be  weighed  in  re- 
lation to  the  particular  case.  In  one  case  an  habitually  good 
character  may  be  a  groimd  of  defence;  in  another,  an  ha- 
bitually bad  one.  The  parentage,  the  education,  the  early 
life,  and  the  events  of  several  years;  the  pursuits  and  habits 
of  the  patient;  must  all  be  considei-ed. 

Society  is  inconsistent  and  unjust  in  these  cases;  sometimes 
demanding  a  life  with  eager  accents,  and  reviling  those  who 
prevent  the  execution;  and  at  other  times  refusing  to  permit 
such  precautions  to  be  taken  as  might  prevent  the  commission 
of  a  crime  by  a  madman.  Temporary  excitement  and  socia 
prejudices  equally  render  justice  difficult.  A  vain,  foolish, 
mischievous  youth,  commits  the  outrage  of  firing  a  pistol 
loaded  with  powder  at  the  Queen's  carriage;  or  a  man  whose 
madness  is  incontestable,  and  who  ought  long  before  to  have 
been  in  an  asylum,  commits  murder,  and  the  public  outcry 
is  for  an  execution.  If  a  man  in  the  humble  walks  of  life 
were  to  accuse  his  wife  of  innumerable  and  impossible  infi- 
delities, and  to  attempt  to  wound  her  with  a  carving  knife;  if 
he  were  to  assert  that  he  communicated  with  spirits,  and, 
imagining  other  persons  to  have  secret  influences  over  him, 
were  to  assault  them,  he  would  immediately  be  dealt  with  as 
a  lunatic.  If  a  rich  man  does  all  these  things,  noble  and 
distinguished  persons  interfere  to  prevent  his  liberty  being  en- 

K 


98 


croached  upon.  Yet  if,  during  any  controversy  thence  arising, 
the  rich  man  were  to  assassinate  his  wife,  the  plea  of  insanity 
would  as  eagerly  be  set  up  for  him;  he  would  certainly  not  be 
treated  as  a  vulgar  criminal,  and  hanged.  Those  who  animad- 
vert the  most  freely  and  frequently  on  the  evidence  of 
medical  men  in  these  cases  have,  I  believe,  given  scarcely 
any  attention  to  the  actual  question  of  responsibility  in  each 
case,  or  to  the  inconsistencies  so  often  committed  in  relation 
to  the  care  of  the  person  and  the  property  in  such  cases;  and 
the  subject  is  far  too  extensive  and  too  intricate  to  allow  me 
to  treat  of  it  fully  on  the  present  occasion. 

Within  the  last  few  years,  the  frequency  of  juvenile  crime 
has  often  suggested  to  reflecting  men  the  possibility  of  the 
education  accorded  to  the  juvenile  criminal  being  more  effi- 
ciently applied  to  the  juvenile  part  of  our  poorer  population 
before  their  entrance  on  a  career  of  crime.  Leaving  this  ques- 
tion to  those  better  able  to  decide  it,  I  have  no  hesitation  in 
saying,  that  there  are  to  be  foimd  among  children  and  youth 
many  who,  from  an  inherent  proneness  to  criminal  actions, 
ought  to  be  constantly  and  carefully  superintended  and 
guarded.  But  the  pride  of  families  and  the  prejudices  of  the 
public  equally  forbid  such  salutary  precaution.  The  result  is, 
that  crimes  are  committed  which  might  have  been  prevented; 
and  when  this  result  takes  place,  the  virtuous  indignation  of 
the  public  knows  no  bounds :  judges  rejoice  that  juries  find 
verdicts  against  poor,  miserable,  diseased  children;  and  the 
newspapers  dwell  with  a  ferocious  joy  on  the  defeat  of  medical 
testimony. 

To  those  to  whom  these  lectures  are  addressed,  what  more 
I  have  to  say  on  this  part  of  the  subject  may  seem  but  to  be 
made  up  of  truisms.  Beyond  these  walls,  the  public  voic 
condemns  these  truisms,  or  disregards  them;  and  a  reaction 
against  the  humane  spirit  of  the  age,  partly,  it  must  be  con- 
fessed, excused  by  the  extraordinary  prevalence  of  horrible 
crimes,  prompts  too  visible  a  desire  for  the  crowded  scaffolds 
of  half  a  century  ago.   But  at  that  period— as  dark,  in  some 
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respects,  as  any  since  the  creation  of  man— it  seems  to  have 
been  believed  that  every  child,  not  an  absolute  idiot,  was  born 
with  equal  intellectual  and  moral  capacity;  and  by  scholastic 
severities  and  public  punishment,  pedagogues  and  legislators 
strove  alike  to  balance  apparent  inequalities  in  talents  and  in 
morals;  and  alike  strove  in  vain. 

More  intelligent  views  now  prevail.  It  is  at  least  generally 
admitted,  that  where  a  child  is  always  unreasonable,  mis- 
chievous, and  disposed  to  hurt  itself  or  others,  it  must  be  con- 
sidered insane.  A  case  lately  occurred,  at  Brompton,  in  which 
a  child  had  convulsions  when  three  weeks  old.  At  the  age  of 
one  year  it  was  always  restless  and  screaming,  and  pressing  its 
hand  to  its  forehead.  At  two  years  old  it  was  continually  en- 
deavouring to  tear  its  own  face,  or  to  push  other  children  into 
the  fire.  At  last  this  wretched  child  died  in  convulsions;  and  the 
brain  was  found  diseased,  and  there  was  a  tuberculous  abscess 
in  the  cerebellum.  Less  extreme  cases  are  in  aU  probability 
associated  with  less  extensive  disease,  or  with  a  general  defect 
in  the  composition  of  the  brain.  There  are  instances,  in  which 
children,  yet  living,  have  several  times  attempted  suicide. 
During  the  last  year,  the  newspapers  have  contained  an 
account  of  a  murder  committed  by  a  boy  nine  years  of  age, 
his  little  sister  being  the  victim.  The  first  and  second  plates 
in  the  Outlines  of  Lectures  by  Sir  Alexander  Morison  repre- 
sent a  little  girl,  of  six  years  of  age,  who  was  decidedly  insane, 
but  recovered  after  two  years'  illness.  In  all  these  cases,  dis- 
ease may  be  fairly  presumed. 

Not  long  ago,  a  boy,  not  quite  twelve  years  of  age,  took  the 
life  of  his  grandfather  by  mixing  arsenic  with  the  sugar  which 
he  knew  he  would  take  with  his  fruit  after  dinner.  The 
crime  itself,  in  one  of  such  tender  years,  afforded  a  strong 
presumption  of  an  unsound  mind.  When  visited  in  Newgate, 
this  boy  was  found  to  be  of  stunted  growth,  with  a  downcast 
look,  a  face  scarred  with  scrofula,  and  a  manner  indicative  of 
indifference  to  his  position  and  insensibility  to  his  crime.  He 
was,  it  appeared,  the  unhappy  son  of  an  intemperate,  epileptic 
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father,  who  had  died  insane.  It  was  related  by  his  family, 
that  from  childhood  he  had  been  mischievous  beyond  the 
limits  of  childish  mischief,  regardless  of  truth,  insensible  to 
reproach,  and  apparently  incapable  of  remorse  or  shame.  Aud 
thus  he  seemed  still  to  be;  careless  of  his  situation,  and  un- 
moved by  the  near  prospect  of  his  trial,  and  of  death  itself. 

The  medical  attendants  of  this  boy's  family  had  previously 
expressed  their  opinion  that  his  mind  was  not  sound.  It  was 
a  case  in  which,  if  any  physician  connected  with  an  asylum 
had  been  specially  consulted  respecting  the  bodily  and  mental 
character  of  the  patient,  he  would  have  pronounced  him  to 
be  faultily  organized,  diseased  from  birth,  disposed  to  insanity, 
and  requiring  systematic  education,  and  long-continued  care. 
His  intellect  might  be  acute,  but  his  moral  sentiments  were 
undeveloped,  and  his  propensities,  as  he  grew  older,  might  be 
expected  to  become  the  governing  powers  of  his  actions.  Evi- 
dence of  this  kind  was,  indeed,  adduced  at  his  trial,  but  it  was 
entirely  disregarded  by  the  jury,  and  scoflfed  at  by  the  judge, 
who  declared  that  he  rejoiced  that  a  verdict  of  "guilty  of 
murder"  was  returned,  and  the  plea  of  a  diseased  brain  scat- 
tered to  the  winds.  The  press  applauded  the  judge,  and 
covered  the  doctors  with  abuse.  Yet,  after  aU,  the  boy  was 
not  hanged,  but  sent  to  school  (to  Parkhurst)  to  be  improved. 
Such  verdicts,  and  such  judicial  extravagance,  are  inconsistent 
with  the  present  state  of  psychological  knowledge.  If  the  jury 
were  right,  and  the  triumph  of  the  judge  was  just  and  decent, 
the  boy  ought  to  have  been  hanged  high  in  the  air.  But  not 
even  the  power  of  the  press,  too  often  merely  echoing  the  pre- 
judice of  the  time,  could  prevent  the  exercise  of  some  greater 
power,  by  which  the  execution  of  an  insane  child  was  merci- 
fully and  justly  prevented. 

Such  inconsistencies  must  shake  the  faith  of  every  man  in 
the  legal  view  of  these  cases;  and  even  the  rapid  and  imper- 
fect survey  now  made  of  the  diversities,  inequalities,  and 
weaknesses  of  the  mind,  must  show,  I  think,  at  least,  that  the 
relations  of  Insanity  and  Crime  require  a  more  dispassionate 
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consideration  than  the  public,  or  than  legal  functionaries, 
have  lately,  or  ever,  vouchsafed  to  them;  and  that  the  maxims 
of  the  law  are  not  accordant  with  the  natural  phenomena  of 
disordered  states  of  mind  actually  leading  to  criminal  actions; 
and  therefore  require  revision.  The  time  for  this  revision 
must  come.  Even  those  who  are  little  affected  hy  sentiments 
of  compassion  cannot  always  forget,  that,  on  whatever  vantage 
ground  they  stand  in  this  life,  yet,  for  their  conduct  towards 
those  accused  of  crime,  as  for  all  their  conduct  to  their  fellow- 
creatures,  they  are  responsible  to  a  higher  tribunal. 

In  the  meantime,  medical  men  ought  not  to  shrink  from 
these  cases.  A  wretch  foredoomed  to  insanity  by  mal-organi- 
zation  or  hereditary  defect,  or  driven  mad  by  poverty,  or  by 
disappointment  acting  on  a  distempered  brain,  has  no  other 
friends  in  this  world. 

The  same  courage  which  causes  the  physician  to  brave  the 
dangers  of  pestilence  should  support  him  in  this  duty,  be- 
neath the  assault  of  pestilent  tongues  and  pens.  Not  the 
voice  of  the  people,  calling  for  executions,  nor  the  severities 
of  the  bench,  frowning  down  psychological  truth,  should 
shake  his  pm-pose  as  an  inquirer  and  a  witness.  His  business 
is,  to  declare  the  truth.  Society  must  deal  with  the  truth  as 
it  pleases. 

Doubtless,  in  some  cases,  the  difficulty  of  discovering  the 
truth  is  extreme,  or  even  of  determining  how  far  punishment 
may  be  justifiable  or  salutary,  when  a  criminal  is  to  a  certain 
extent  insane.  But  in  the  numerous  gradations  of  intellect 
and  feeling  in  different  human  beings,  there  must  be  a  point, 
as  we  descend  from  the  brightest  intellects  towards  the  perfect 
idiot,  at  which  responsibility  ceases,  and  impunity  begins. 
No  one  but  God  can  determine  this  point  in  every  case.  The 
defect  or  imperfection  may  be  in  the  whole  character  and  in- 
tellect, or  limited  to  parts  of  the  intellect,  and  parts  of  the 
character  only;  and  none  can  weigh  and  estimate  this  accu- 
rately but  God,  who  made  all  men,  and  knoweth  whereof 
they  are  made.   Man  presumes  in  vain  to  fix  this  point  in 
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every  case.  The  natural  and  acquired  defects  of  any  indivi- 
dual, his  temptations,  his  resistance,  his  strength  and  his 
weakness,  and  therefore  his  actual  sinfulness  and  responsi- 
bility, can  only  be  known  to  Him  to  whom  all  hearts  are 
open,  and  from  whom  no  secrets  are  hid.  But,  in  our  ob- 
scurity and  doubt,  we  should  carefully  and  seriously  wei^jh 
each  case  ;  and,  although  anxious  to  protect  society,  never  be 
induced  to  despise  the  evidence  of  Truth  and  the  dictates  of 
Mercy. 


Savill  &  Edwards,  Printers,  4,  Chandos-street,  Covent-garden. 
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